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plies with the protections extended in the Missouri and United States 
Re appearing under this heading are filed under the Constitutions. The commissioner believes this emergency amendment 
authority granted by section 536.025, RSMo. An emer- is fair to all interested persons and parties under the circumstances. 
gency rule may be adopted by an agency if the agency finds A proposed amendment, which covers the same material, is published 
that an immediate danger to the public health, safety, or wel- in this issue of the Missouri Register. This emergency amendment 
fare, or a compelling governmental interest requires emer- was filed December 16, 2020, becomes effective January 4, 2021, 
gency action; follows procedures best calculated to assure and expires July 2, 2021. 
fairness to all interested persons and parties under the cir- a2 eee as ° 
cumstances; follows procedures which comply with the pro- (2) The commissioner of administration shall maintain the cafeteria 
tections extended by the Missouri and the United States plan, in written form, denominated as the Cafeteria Plan for the 
Constitutions; limits the scope of such rule to the circum- Employees of the State of Missouri included herein. 
stances creating an emergency and requiring emergency 
procedure, and at the time of or prior to the adoption of such 
rule files with the secretary of state the text of the rule togeth- 
er with the specific facts, reasons, and findings which support 
its conclusion that there is an immediate danger to the public 
health, safety, or welfare which can be met only through the 
adoption of such rule and its reasons for concluding that the 
procedure employed is fair to all interested persons and par- 
ties under the circumstances. 
ules filed as emergency rules may be effective not less 
than ten (10) business days after filing or at such later 
date as may be specified in the rule and may be terminated 
at any time by the state agency by filing an order with the sec- 
retary of state fixing the date of such termination, which order 
shall be published by the secretary of state in the Missouri 
Register as soon as practicable. 
ll emergency rules must state the period during which 
hey are in effect, and in no case can they be in effect 
more than one hundred eighty (180) calendar days or thirty 
(30) legislative days, whichever period is longer. Emergency 
rules are not renewable, although an agency may at any time 
adopt an identical rule under the normal rulemaking proce- 
dures. 





Title 1—OFFICE OF ADMINISTRATION 
Division 10—Commissioner of Administration 
Chapter 15—Cafeteria Plan 


EMERGENCY AMENDMENT 


1 CSR 10-15.010 Cafeteria Plan. The commissioner is replacing the 
Cafeteria Plan for the Employees of the State of Missouri document 
referred to in section (2) with an updated version. 


PURPOSE: This amendment makes changes to the benefits available 
to state and other public entity employees under the State of 
Missouri’s cafeteria plan (the Plan). 


EMERGENCY STATEMENT: This emergency amendment makes 
changes to the written Plan document maintained by the commission- 
er pursuant to section 33.103.3, RSMo, including renaming the 
Limited Scope Health Flexible Spending Account as_ the 
Dental/Vision Flexible Spending Account and adding a new section 
on the use of debit cards with such accounts. The emergency amend- 
ment must be effective January 1, 2021, when the new Plan year 
begins, to ensure the new Plan document is in effect at the start of 
the new Plan year and to comply with section 33.103.3, RSMo. 

The commissioner therefore finds that this emergency rule amend- 
ment is necessary to preserve a compelling governmental interest that 
requires an early effective date. The scope of this emergency amend- 
ment is limited to the circumstances creating the emergency and com- 
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Section 1 
Introduction 











1.1 Establishment of the Plan 


The State of Missouri (the “Employer”) hereby amends and restates the State of Missouri Cafeteria Plan 
(the “Plan”) effective January 1, 2021 (the “Effective Date”). The original Plan was effective January 1, 
1992. 


1.2 Purpose of the Plan 


This Plan allows an Employee to participate in the following Benefit Options based on his/her eligibility 
status as stated in Section 4: 


e Premium Payment Plan (PPP) to make pre-tax Salary Reduction Contributions to pay the 
Employee’s share of the premium or contribution for the Health Plan, Dental Plan, and/or Vision 
Plan. 


e Health Flexible Spending Account (Health FSA) to make pre-tax Salary Reduction Contributions 
to an account for reimbursement of certain Health Care Expenses. 


e Dental/Vision Flexible Spending Account (Dental/Vision FSA) to make pre-tax Salary Reduction 
Contributions to an account for reimbursement of Dental and Vision Expenses. 


e Dependent Care Assistance Program (DCAP) to make pre-tax Salary Reduction Contributions to 
an account for reimbursement of certain Dependent Care Expenses. 


e Health Savings Account Contribution Benefit (HSA Contribution Benefit) to make pre-tax Salary 
Reduction Contributions to a Health Savings Account. 


1.3 Legal Status 


This Plan is intended to qualify as a “cafeteria plan” under the Code §125, and regulations issued 
thereunder and shall be interpreted to accomplish that objective. 


The Health FSA and the Dental/Vision FSA are intended to qualify as self-insured health reimbursement 
plans under Code §105, and the Health Care Expenses reimbursed are intended to be eligible for exclusion 
from participating Employees’ gross income under Code §105(b). 


The DCAP is intended to qualify as a dependent care assistance program under Code §129, and the 
Dependent Care Expenses reimbursed are intended to be eligible for exclusion from participating 
Employees’ gross income under Code §129(a). 


The HSA Contribution Benefit is intended to meet all requirements of §223 of the Code. 


Although reprinted within this document, the Health FSA, the Dental/Vision FSA, the DCAP and the HSA 
Contribution Benefit are separate plans for purposes of administration and all reporting and 
nondiscrimination requirements imposed by Code §§105 and 129. The Health FSA and the Dental/Vision 
FSA are also separate plans for purposes of applicable provisions of COBRA and HIPAA. 
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1.4 Capitalized Terms 


Many of the terms used in this document begin with a capital letter. These terms have special meaning 
under the Plan and are defined in the Glossary at the end of this document or in other relevant 
Sections. When reading the provisions of the Plan, please refer to the Glossary at the end of this 
document. Becoming familiar with the terms defined there will provide a better understanding of the 
procedures and Benefits described. 
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Section 2 
General Information 





Name of the Cafeteria Plan 
Name of Employer 
Address of Plan 

Plan Administrator 


Plan Sponsor and its IRS 


Employer Identification 
Number 


Named Fiduciary & Agent for 
Service of Legal Process 


Type of Administration 


Plan Number 


Benefit Option Year 


Plan Effective Date 
Claims Administrator 
Plan Renewal Date 


Internal Revenue Code and 
Other Federal Compliance 


Discretionary Authority 


State of Missouri Cafeteria Plan 

State of Missouri 

Office of Administration, P.O. Box 809, Jefferson City, MO 65102-0809 
State of Missouri/Office of Administration 


State of Missouri/Office of Administration 


44-6000987 


State of Missouri 


The Plan is administered by the Plan Administrator with Benefits 
provided in accordance with the provisions of the State of Missouri 
Cafeteria Plan. It is not financed by an insurance company and Benefits 
are not guaranteed by a contract of insurance. State of Missouri may 
hire a third party to perform some of its administrative duties such as 
claim payments and enrollment. 


501 


The twelve-month period ending December 31 (with an additional 2% 
month grace period). 


January 1, 2021, with an original effective date of January 1, 1992 
Application Software, Inc., dba ASI, dba ASIFlex 
January 1 


It is intended that this Plan meet all applicable requirements of the 
Internal Revenue Code of 1986 (the “Code”) and other federal 
regulations. In the event of any conflict between this Plan and the 
Code or other federal regulations, the provisions of the Code and the 
federal regulations shall be deemed controlling, and any conflicting 
part of this Plan shall be deemed superseded to the extent of the 
conflict. 


The Plan Administrator shall perform its duties as the Plan 
Administrator and in its sole discretion, shall determine the 
appropriate courses of action in light of the reason and purpose for 
which this Plan is established and maintained. 
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In particular, the Plan Administrator shall have full and sole 
discretionary authority to interpret all Plan documents, and make all 
interpretive and factual determinations as to whether any individual is 
entitled to receive any Benefit under the terms of this Plan. Any 
construction of the terms of any Plan document and any determination 
of fact adopted by the Plan Administrator shall be final and legally 
binding on all parties. Any interpretation shall be subject to review 
only if it is arbitrary, capricious, or otherwise an abuse of discretion. 


Any review of a final decision or action of the Plan Administrator shall 
be based only on such evidence presented to or considered by the Plan 
Administrator at the time it made the decision that is the subject of 
review. Accepting any Benefits or making any claim for Benefits under 
this Plan constitutes agreement with and consent to any decisions that 
the Plan Administrator makes in its sole discretion and further 
constitutes agreement to the limited standard and scope of review 
described by this section -- Section 2. 
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Section 3 
Benefit Options and Method of Funding 











3.1 Benefits Offered 


Each Employee may elect to participate in one or more of the following Benefits based upon his/her 
eligibility as stated in Section 4: 


e Premium Payment Plan (PPP) as described in Schedule A. 
e Health Flexible Spending Account (Health FSA) as described in Schedule B. 


e Health Savings Account Contribution Benefit (HSA Contribution Benefit) as described in 
Schedule C. 


e Dependent Care Assistance Program (DCAP) as described in Schedule D. 
e Dental/Vision Flexible Spending Account (Dental/Vision FSA) as described in Schedule E. 
Benefits under the Plan shall not be provided in the form of deferred Compensation. 
3.2 Employer and Participant Contributions 
e Employer Contributions. The Employer may, but is not required to, contribute to any of the 
Benefit Options. There are no Employer Contributions for the PPP under this Plan; however, if 
the Participant elects the PPP as described in Schedule A, the Employer may contribute toward 


the Health Plan, Dental Plan and/or Vision Plan as provided in the respective plan or policy of the 
Employer. 


e Participant Contributions. The Employer shall withhold from a Participant’s Compensation by 
Salary Reduction on a pre-tax basis, or with after-tax deductions, an amount equal to the 
Contributions required for the Benefits elected by the Participant under the Salary Reduction 
Agreement. The maximum amount of Salary Reductions shall not exceed the aggregate cost of 
the Benefits elected. 


3.3 Computing Salary Reduction Contributions 
e Salary Reductions per Pay Period. The Participant’s Salary Reduction is an amount equal to: 


e The annual election for such Benefits payable on a semi-monthly or monthly basis in 
the Period of Coverage; 


e Anamount otherwise agreed upon between the Employer and the Participant; or 
e Anamount deemed appropriate by the Plan Administrator. (Example: in the event of 


a shortage of reducible Compensation, amounts withheld and the Benefits to which 
Salary Reductions are applied may fluctuate.) 
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e Salary Reductions Following a Change of Elections. If the Participant changes his or her election 
under the PPP, Health FSA, Dental/Vision FSA, or DCAP, as permitted under the Plan, the Salary 
Reductions will be, for the Benefits affected, calculated as follows: 


e Anamount equal to: 


=" The new annual amount elected pursuant to the Method of Timing and Elections section 
below; 


= Less the aggregate Contributions, if any, for the period prior to such election change; 


= Payable over the remaining term of the Period of Coverage commencing with the election 
change; 


e Anamount otherwise agreed upon between the Employer and the Participant; or 


e An amount deemed appropriate by the Plan Administrator. (Example: in the event of a 
shortage of reducible Compensation, amounts withheld and the Benefits to which Salary 
Reductions are applied may fluctuate.) 


e Salary Reductions Considered Employer Contributions for Certain Purposes. Salary Reductions 
to pay for the Participant’s share of the Contributions for Benefit Options elected for purposes of 
this Plan and the Code are considered Employer Contributions. 


e Salary Reduction Balance Upon Termination of Coverage. If, as of the date that coverage under 
this Plan terminates, a Participant’s year-to-date Salary Reductions exceed or are less than the 
required Contributions necessary for Benefit Options elected up to the date of termination, the 
Employer will either return the excess to the Participant as additional taxable wages or recoup 
the amount due through Salary Reduction amounts from any remaining Compensation. 


e After-Tax Contributions for PPP. After-tax Contributions for the Health Plan will be paid outside 
of this Plan. 


3.4 Funding This Plan 


e Benefits Paid from General Assets. All of the amounts payable under this Plan shall be paid from 
the general assets of the Employer. Nothing herein will be construed to require the Employer nor 
the Plan Administrator to maintain any fund or to segregate any amount for the Participant’s 
benefit. Neither the Participant, nor any other person, shall have any claim against, right to, or 
security or other interest in any fund, account or asset of the Employer from which any payment 
under this Plan may be made. There is no trust or other fund from which Benefits are paid. While 
the Employer has complete responsibility for the payment of Benefits out of its general assets, it 
may hire a third party administrator to perform some of its administrative duties such as claims 
payments and enrollment. 


e Participant Bookkeeping Account. While all Benefits are to be paid from the general assets of 
the Employer, the Employer will keep a bookkeeping account in the name of each Participant. 
The bookkeeping account is used to track allocation and payment of Plan Benefits. The Plan 
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Administrator will establish and maintain under each Participant’s bookkeeping account a 
subaccount for each Benefit Option elected by each Participant. 


e Maximum Contributions. The maximum Contributions that may be made under this Plan for the 
Participant are the total of the maximums that may be elected for the PPP as described in 
Schedule A, Health FSA as described in Schedule B, HSA Contribution Benefit as described in 
Schedule C, the DCAP as described in Schedule D, and the Dental/Vision FSA as described in 
Schedule E. 
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Section 4 
Eligibility and Participation 











4.1 Eligibility to Participate 


Any Employee (see definition of Employee as set forth in the glossary) may participate in the DCAP 
benefit. 


Any Benefit Eligible Employee (see definition of Benefit Eligible Employee as set forth in the glossary) 
may participate in all benefit options for this plan. 





4.2 Required Salary Reduction Agreement 


To participate in the Health FSA, Dental/Vision FSA, or DCAP, an Employee must complete, sign and 
return to the Plan Administrator a Salary Reduction Agreement by the deadline designated by the Plan 
Administrator. If an Employee fails to return a Salary Reduction Agreement, the Employee is deemed to 
have elected cash and will not be allowed to change such election until the next Open Enrollment unless 
the Employee experiences an event permitting an election change mid-year. 


The Employee may begin participation on the 1st of the month coincident with or next following the date 
on which the Employee has met the Plan’s eligibility requirements or in accordance with the Enrollment 
requirements each year. 


4.3 Termination of Participation 
A Participant will terminate participation in this Plan upon the earlier of: 


e The expiration of the Period of Coverage for which the Employee has elected to participate unless 
during the Open Enrollment Period for the next Plan Year the Employee elects to continue 
participating; 


e The termination of this Plan; or 


e The date on which the Employee ceases to be an eligible Employee because of retirement, 
termination of employment, layoff, reduction in hours, or any other reason. Eligibility may 
continue beyond such date for purposes of COBRA coverage, where applicable as set forth in the 
respective Schedule attached hereto, as may be permitted by the Plan Administrator on a uniform 
and consistent basis, but not beyond the end of the current Plan Year. 


False or Fraudulent Claims. The Plan Administrator has the authority to terminate participation in the 
Plan if it has been determined that a Participant has filed a false or fraudulent claim for Benefits. In 


addition, an Employee filing a false or fraudulent claim is subject to disciplinary action, up to and including 
termination of employment. 
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Termination of participation in this Plan will automatically revoke the Participant’s participation in the 
elected Benefit Options, according to the terms thereof. 


4.4 Rehired Employees 
If a Participant terminates employment with the Employer for any reason, including, but not limited to, 
disability, retirement, layoff, leave of absence without pay, or voluntary resignation, and then is rehired 
within the same Plan Year and within 30 days or less of the date of termination of employment, the 
Employee will be reinstated with the same elections that the Participant had prior to termination. If the 
Employer rehires a former Participant within the same Plan Year but more than 30 days following 
termination of employment and the Participant is otherwise eligible to participate in the Plan, then the 
individual may make new elections as a new hire. 
4.5 Eligibility Rules Regarding the Health FSA 
A Benefit Eligible Employee enrolled in a Health Savings Account (HSA) is not eligible to enroll in the Health 
FSA but is eligible to enroll in the Dental/Vision FSA. An Employee is only allowed to enroll in either the 
Health FSA or the Dental/Vision FSA, not both. 
4.6 Eligibility Rules Regarding the HSA Contribution Benefit 
An Employee must be an HSA Employee to elect to participate in the HSA Contribution Benefit Plan. 
Only Employees who satisfy the following conditions may be considered an HSA Employee: 

e Covered under a qualifying High Deductible Health Plan (HDHP) maintained by the Employer; 


e Opened an HSA with the custodian chosen by the Employer; 


e Not covered under any other non-HDHP maintained by one Employer that is determined by the 
Employer to offer disqualifying health coverage; 


e Not claimed as a tax dependent by anyone else; 

e Not enrolled in Medicare coverage; and 

e Eligible to participate in the Plan. 
4.7 FMLA Leaves Of Absence 
Health Benefits. Notwithstanding any provision to the contrary in this Plan, if a Participant goes on a 
qualifying leave under FMLA then to the extent required by FMLA, the Participant will be entitled to 
continue the Benefits that provide health coverage on the same terms and conditions as if the Participant 
were still an active Employee. For example, the Employer will continue to pay its share of the Contribution 
to the extent the Participant opts to continue coverage. In the event of unpaid FMLA leave, a Participant 


may elect to continue such Benefits. 


If the Participant elects to continue coverage while on FMLA leave, then the Participant may pay his or 
her share of the Contribution: 
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e With after-tax dollars, by sending monthly payments to the Employer’s designee by the due date 
established by the Employer; 


e With pre-tax dollars, by having such amounts withheld from the Participant’s ongoing 
Compensation, if any; or 


e By pre-paying all or a portion of the Contribution for the expected duration of the leave on a pre- 
tax Salary Reduction basis out of pre-leave Compensation. 


To pre-pay the Contribution, the Participant must make a special election to that effect prior to the date 
that such Compensation would normally be made available. Pre-tax dollars may not be used to fund 
coverage during the next Plan Year (notwithstanding the Grace Period provision). However, see Sections 
B.7, D.8, and E.7 for information regarding the Grace Period for participants who terminate coverage. 


Coverage will terminate if Contributions are not received by the due date established by the Employer. If 
a Participant’s coverage ceases while on FMLA leave for any reason, including for non-payment of 
Contributions, the Participant will be entitled to re-enter upon return from such leave on the same basis 
as the Participant was participating in the Plan prior to the leave, or as otherwise required by the FMLA. 


A Participant whose coverage ceased under any of the aforementioned plans will be entitled to elect 
whether to be reinstated in such plans at the same coverage level as in effect before the FMLA leave with 
increased Contributions for the remaining Period of Coverage, or at a coverage level that is reduced pro- 
rata for the period of FMLA leave during which the Participant did not pay Contributions. If a Participant 
elects a coverage level that is reduced pro-rata for the period of FMLA leave, the amount withheld from 
a Participant’s Compensation on a payroll-by-payroll basis for the purpose of paying for his or her 
Contributions will be equal to the amount withheld prior to the period of FMLA leave. 


Non-Health Benefits. If a Participant goes on a qualifying leave under the FMLA, then entitlement to non- 
health benefits (such as DCAP Benefits) is to be determined by the Employer’s policy for providing such 
Benefits when the Participant is on leave not qualified as an FMLA leave of absence, as described below. 
If such policy permits a Participant to discontinue Contributions while on leave, then the Participant will, 
upon returning from leave, be required to repay the Contributions not paid by the Participant during the 
leave. Payment shall be withheld from the Participant’s Compensation either on a pre-tax or after-tax 
basis, as may be agreed upon by the Plan Administrator and the Participant or as the Plan Administrator 
otherwise deems appropriate. 


4.8 Non-FMLA Leaves of Absence 


If a Participant goes on an unpaid leave of absence that does not affect eligibility, then the Participant will 
continue to participate and the Contributions due for the Participant will be paid by pre-payment before 
going on leave, by after-tax Contributions while on leave or with catch-up Contributions after the leave 
ends, as may be determined by the Plan Administrator. 


If a Participant goes on an unpaid leave that affects eligibility, the election change rules set forth by this 
Plan will apply. To the extent COBRA applies, the Participant may continue coverage under COBRA. 
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4.9 Death 


A Participant’s beneficiaries or representative of the Participant’s estate, may submit claims for expenses 
that the Participant incurred through the date of death. A Participant may designate a specific beneficiary 
for this purpose. If no beneficiary is specified, the Plan Administrator or its designee may designate the 
Participant’s Spouse, another Dependent, or representative of the estate. Claims incurred by the 
Participant’s covered Spouse or any other of the Participant’s covered Dependents prior to the end of the 
month in which the Participant dies may also be submitted for reimbursement. 


4.10 COBRA 


Under the COBRA rules, as discussed in the attached Schedules B and C, where applicable, the Participant’s 
Spouse and Dependents may be able to continue to participant under the Health FSA through the end of 
the Period of Coverage in which the Participant dies. The Participant’s Spouse and Dependents may be 
required to continue making Contributions to continue their participation. 


4.11 USERRA 


Notwithstanding any provision to the contrary in this Plan, if a Participant goes on a qualifying leave under 
USERRA, then to the extent required by USERRA, the Employer will continue the Benefits that provide 
health coverage on the same terms and conditions as if the Participant were still an active Employee. In 
the event of unpaid USERRA leave, a Participant may elect to continue such Benefits during the leave. 


If the Participant elects to continue coverage while on USERRA leave, then the Participant may pay his or 
her share of the Contribution with: 


e After-tax dollars, by sending monthly payments to the Employer by the due date established by 
the Employer; or 


e  Pre-tax dollars, by having such amounts withheld from the Participant’s ongoing Compensation, 
if any, including unused sick days and vacation days. 


Coverage will terminate if Contributions are not received by the due date established by the Employer. If 
a Participant’s coverage ceases while on USERRA leave for any reason, including for non-payment of 
Contributions, the Participant will be entitled to re-enter such Benefit upon return from such leave on the 
date of such resumption of employment and will have the same opportunities to make elections under 
this Plan as persons returning from non-USERRA leaves. Regardless of anything to the contrary in this 
Plan, an Employee returning from USERRA leave has no greater right to Benefits for the remainder of the 
Plan Year than an Employee who has been continuously working during the Plan Year. 
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Section 5 
Method of Timing and Elections 











5.1 Initial Election 


An Employee must complete, sign and return a Salary Reduction Agreement within the election-period 
set forth therein to enroll in the Benefit Options, other than the PPP. 


Unless otherwise specified by the Employer, an Employee who first becomes eligible to participate in the 
Plan mid-year will commence participation on the 1st day of the month coinciding with or after the date 
the Employee completes, signs and returns a Salary Reduction Agreement or completes a Salary Reduction 
Agreement using the electronic system produced by the Employer (if any), within the election period set 
forth therein. 


Eligibility for Benefits shall be subject to the additional requirements, if any, specified in the applicable 
Benefit Option (see Glossary for definition). The provisions of this Plan are not intended to override any 
exclusions, eligibility requirements or waiting periods specified in the applicable Benefit Options. 


5.2 Open Enrollment 


During each Open Enrollment Period, the Plan Administrator shall make available a Salary Reduction 
Agreement to each Employee who is eligible to participate in the Plan. The Salary Reduction shall enable 
the Employee to elect to participate in the Benefit Options for the next Plan Year, and to authorize the 
necessary Salary Reductions to pay for the Benefits elected. The Employee must complete sign and return 
the Salary Reduction Agreement or complete an election using the electronic system provided by the 
Employer, if any, to the Plan Administrator on or before the last day of the Open Enrollment Period. There 
is an exception of automatic elections in the PPP. 


If an Employee makes an election to participate during an Open Enrollment Period, then the Employee 
will become a Participant on the first day of the next Plan Year. 


The Employer may, in lieu of a Salary Reduction Agreement, provide an electronic method for Employees 
to use to make elections. The Employer may require Employees to use the electronic system to make 
elections. Use of an electronic system will have the same effect as a signed Salary Reduction Agreement. 


5.3 Failure to Elect 


If an Employee fails to complete, sign and return a Salary Reduction Agreement or fails to complete an 
election using the electronic system (if any) provided by the Employer within the time described in the 
Elections paragraphs as discussed immediately above, then the Employee will be deemed to have elected 
to receive his or her entire Compensation in cash (excluding the PPP). The Employer provides for an 
automatic election for the PPP, therefore, the Employee will have also agreed to a Salary Reduction for 
such Employee’s Contribution to the PPP. 


Such Employee may not enroll in the Plan: 


e Until the next Open Enrollment Period; or 
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e Until an event occurs that would justify a mid-year election change as described in the 
Irrevocability of Election and Exceptions section below. 
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Section 6 
Irrevocability of Elections and Exceptions 











6.1 Irrevocability of Elections 


A Participant’s election under the Plan is irrevocable for the duration of the Period of Coverage to which 
it relates, except as described in this Section. 


The irrevocability rules do not apply to the HSA Contribution Benefit election. 





6.2 Procedure for Making New Election If Exception to Irrevocability Applies 


e Timing for Making New Election if Exception to Irrevocability Applies. A Participant may make 
a new election within 30 days of the occurrence of an event described in section 6.4 below, if the 
election under the new Salary Reduction Agreement is made on account of and corresponds to 
the event. A Change in Status, as defined below, that automatically results in ineligibility in the 
Health Plan shall automatically result in a corresponding election change, whether or not 
requested. 


e Effective Date of New Election. Elections made pursuant to this Section shall be effective on the 
1st of the month following or coinciding with the Plan Administrator's receipt and approval of the 
election request for the balance of the Period of Coverage following the change of election unless 
a subsequent event allows for a further election change. Except as provided in “Certain 
Judgments, Decrees and Orders” or for HIPAA special enrollment rights in the event of birth, 
adoption, or placement for adoption, all election changes shall be effective on a prospective basis 
only. 


e Changes. For subsequent Plan Years, the maximum and minimum dollar limit may be changed by 
the Plan Administrator and shall be communicated to Employees through the Salary Reduction 
Agreement or other document. 


e Effect on Maximum Benefits. Any change in an election affecting annual Contributions to the 
Health FSA, Dental/Vision FSA, or DCAP also will change the maximum reimbursement Benefits 
for the balance of the Period of Coverage commencing with the election change. Such maximum 


reimbursement Benefits for the balance of the Period of Coverage shall be calculated by adding: 


e Any Contributions made by the Participant as of the end of the portion of the Period 
of Coverage immediately preceding the change in election; to 


e The total Contributions scheduled to be made by the Participant during the remainder 
of such Period of Coverage to the Benefit Option; reduced by 


e All reimbursements made during the entire Period of Coverage. 
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6.3 Change in Status Defined 


A Participant may make a new election that corresponds to a gain or loss of eligibility and coverage under 
this Plan or under any other plan maintained by the Employer or a plan of the Spouse’s or Dependent’s 
employer that was caused by the occurrence of a Change in Status. A Change in Status is any of the events 
described below, as well as any other events included under subsequent changes to Code §125 or 
regulations issued thereunder, which the Plan Administrator, in its sole discretion and on a uniform and 
consistent basis, determines are permitted under IRS regulations and under this Plan: 


e Legal Marital Status. A change in a Participant’s legal marital status including marriage, death of 
a Spouse, divorce, legal separation or annulment; 


e Number of Dependents. Events that change a Participant’s number of Dependents, including 
birth, death, adoption, and placement for adoption. In the case of the DCAP, a change in the 
number of Qualifying Individuals as defined in Code §21(b)(1); 


e Employment Status. Any of the following events that change the employment status of the 
Participant, Spouse or Dependents: 


e Atermination or commencement of employment; 

e Acommencement of or return from an unpaid leave of absence; 

e Achange in worksite; or 

e If the eligibility conditions of this Plan or another employee benefit plan of the 
Participant, Spouse or Dependent depend on the employment status of that 
individual and there is a change in that individual’s status with the consequence that 
the individual becomes, or ceases to be, eligible under this Plan or another employee 


benefit plan; 


e Dependent Eligibility Requirements. An event that causes a Dependent to satisfy or cease to 
satisfy the Dependent eligibility requirements for a particular Benefit; and 


e Change in Residence. A change in the place of residence of the Participant, Spouse or 
Dependent(s). 


6.4 Events Permitting Exception to Irrevocability Rule 


A Participant may change an election as described below upon the occurrence of the stated events for the 
applicable Benefit Option. 


The following rules shall apply to all Benefit Options except where expressly limited below. 


e Open Enrollment Period. A Participant may change an election during the Open Enrollment 
Period. 
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e Termination of Employment. A Participant’s election will terminate upon termination of 
employment as described in the Eligibility and Participation section above. 


e Leave of Absence. A Participant may change an election upon a leave of absence as described in 
the Eligibility and Participation section above. 


e Change in Status. (Applies to the PPP, Health FSA, Dental/Vision FSA, and DCAP as limited 
below.) A Participant may change the actual or deemed election under the Plan upon the 
occurrence of a Change in Status, but only if such election change corresponds with a gain or loss 
of eligibility and coverage under a plan of the Employer or a plan of the Spouse’s or Dependent’s 
employer, referred to as the general consistency requirement. 


A Change in Status that affects eligibility for coverage also includes a Change in Status that results 
in anincrease or decrease in the number of an Employee’s family members who may benefit from 
the coverage. 


The Plan Administrator, on a uniform and consistent basis, shall determine, based on prevailing 
IRS guidance, whether a requested change satisfies the general consistency requirement. 
Assuming that the general consistency requirement is satisfied, a requested election change must 
also satisfy the following specific consistency requirements in order for a Participant to be able to 
alter elections based on the specified Change in Status: 


e Loss of Spouse or Dependent Eligibility. For a Change in Status involving a Participant’s 
divorce, annulment or legal separation, the death of a Spouse or a Dependent, or a 
Dependent’s ceasing to satisfy the eligibility requirements for coverage, a Participant may 
only elect to cancel health plan, dental plan, and/or vision plan coverage for: 


= The Spouse involved in the divorce, annulment, or legal separation; 
= The deceased Spouse or Dependent; or 
=" The Dependent that ceased to satisfy the eligibility requirements. 


Canceling coverage for any other individual under these circumstances fails to correspond 
with that Change in Status. 


Notwithstanding the foregoing, if the Participant or his or her Soouse or Dependent becomes 
eligible for COBRA or similar health plan continuation coverage under the Employer’s plan, 
then the Participant may increase his or her election to pay for such coverage. This rule does 
not apply to a Participant’s Soouse who becomes eligible for COBRA or similar coverage as a 
result of divorce, annulment, or legal separation. 


e Gain of Coverage Eligibility under Another Employer’s Plan. When a Participant, Spouse or 
Dependent gains eligibility for coverage under a cafeteria plan or qualified benefit plan of the 
employer of that Participant’s Spouse or Dependent, a Participant may elect to terminate or 
decrease coverage for that individual only if coverage for that individual becomes effective or 
is increased under the Spouse’s or Dependent’s employer’s plan. The Plan Administrator may 
rely on a Participant’s certification that the Participant has obtained or will obtain coverage 
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under the Spouse’s or Dependent’s employer’s plan, unless the Plan Administrator has reason 
to believe that the Participant’s certification is incorrect. 


e Special Consistency Rule for DCAP Benefits. With respect to the DCAP, the Participant may 
change or terminate the Participant’s election upon a Change in Status if: 


=" Such change or termination is made on account of and corresponds with a Change in 
Status that affects eligibility for coverage under an Employer’s plan; or 


=" The election change is on account of and corresponds with a Change in Status that affects 
eligibility of Dependent Care Expenses for the tax exclusion under Code §129. 


e HIPAA Special Enrollment Rights (Applies to the PPP only). \f the Participant, the Participant’s 
Spouse or Dependent is entitled to special enrollment rights under a group health plan as required 
by HIPAA, then the Participant may revoke a prior election for group health plan coverage and 
make a new election provided that the election change corresponds with such HIPAA special 
enrollment right. As more specifially defined by HIPAA, a special enrollment right will arise in the 
following circumstances: 


e The Participant, Spouse or Dependent declined to enroll in group health plan coverage 
because the Participant, the Participant’s Spouse or Dependent had coverage, and eligibility 
for such coverage is subsequently lost because the coverage was provided under COBRA and 
the COBRA coverage was exhausted; or the coverage was non-COBRA coverage and the 
coverage terminated due to loss of eligibility for coverage or the employer contributions for 
the coverage were terminated; 


e The Participant acquired a new Dependent as a result of marriage, birth, adoption or 
placement for adoption; or 


e The Employee or Dependents who are eligible but did not enroll for coverage when initially 
eligible and: 


= The Employee or Dependent’s Medicaid or Children’s Health Insurance Program (CHIP) 
coverage terminated as a result of loss of eligibility and the Employee requests coverage 
under the Plan within 60 days after the termination; or 


= The Employee or Dependent becomes eligible for a premium assistance subsidy under 
Medicaid or CHIP, and the employee requests coverage under the Plan within 60 days 
after eligibility is determined. 


An election to add previously eligible Dependents as a result of the acquisition of a new 
Spouse or Dependent child shall be considered to be consistent with the special enrollment 
right. An election change due to birth, adoption, or placement for adoption of a new 
Dependent child may, subject to the group health plan, be effective retroactively for up to 30 
days. 


e Certain Judgments, Decrees and Orders. (Applies to the PPP, Health FSA, Dental/Vision FSA, but 
does not apply to the DCAP). \f a judgment, decree, or order resulting from a divorce, legal 


separation, annulment or change in legal custody, including a Qualified Medical Child Support 
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Order (QMCSO) requires accident or health coverage, including an election for Health FSA 
Benefits for a Participant’s Dependent child, a Participant may: 


e Change an election to provide coverage for the Dependent child provided that the order 
requires the Participant to provide coverage; or 


e Change an election to revoke coverage for the Dependent child if the order requires that 
another individual provide coverage under that individual’s plan and such coverage is actually 
provided. 


e Medicare and Medicaid. (Applies to the PPP, Health FSA, Dental/Vision FSA, but does not apply 
to the DCAP). |f a Participant, Soouse or Dependent is enrolled in a Benefit under this Plan and 
becomes entitled to Medicare or Medicaid (other than coverage consisting solely of benefits 
under Section 1928 of the Social Security Act providing for pediatric vaccines), the Participant may 
prospectively reduce or cancel the Health Plan covering the person, and the Health FSA coverage 
may be cancelled but not reduced. However, such cancellation will not be effective to the extent 
that it would reduce future contributions to the Health FSA or the Dental/Vision FSA to a point 
where the total contributions for the Plan Year are less than the amount already reimbursed for 
the Plan Year. Further, if a Participant, Spouse, or Dependent who has been entitled to Medicare 
or Medicaid loses eligibility for such coverage, the Participant may prospectively elect to 
commence or increase the Health FSA or the Dental/Vision FSA coverage. 


e Change in Cost. (Applies to the PPP and DCAP as limited below, but does not apply to the Health 
FSA or the Dental/Vision FSA). For purposes of this Section, “similar coverage” means coverage 
for the same category of Benefits for the same individuals. 


e Insignificant Cost Changes. The Participant is required to increase his or her elective 
Contributions to reflect insignificant increases in the required Contribution for the Benefit 
Options, and to decrease the elective Contributions to reflect insignificant decreases in the 
required Contribution. The Plan Administrator, in its sole discretion and on a uniform and 
consistent basis, will determine whether an increase or decrease is insignificant based upon 
all the surrounding facts and circumstances, including but not limited to the dollar amount or 
percentage of the cost change. The Plan Administrator, on a reasonable and consistent basis, 
will automatically make this increase or decrease in affected Participants’ elective 
Contributions on a prospective basis. 


e Significant Cost Increases. If the Plan Administrator determines that the cost charged to an 
Employee for a Benefit significantly increases during a Period of Coverage, the Participant 


may: 


= Make a corresponding prospective increase to elective Contributions by increasing Salary 
Reductions; 


= Revoke the election for that coverage, and in lieu thereof, receive on a prospective basis 
coverage under another Benefit Option that provides similar coverage; or 


=" Terminate coverage going forward if there is no other Benefit Option available that 
provides similar coverage. 
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The Plan Administrator, in its sole discretion and on a uniform and consistent basis, will decide 
whether a cost increase is significant. 


e Significant Cost Decreases. If the Plan Administrator determines that the cost of any Benefit 
(such as the premium for the Health Plan) significantly decreases during a Period of Coverage, 
then the Plan Administrator may permit the following election changes: 


=" Participants enrolled in that Benefit Option may make a corresponding prospective 
decrease in their elective contributions by decreasing Salary Reductions; 


= Participants who are enrolled in another benefit package option may change their 
election on a prospective basis to elect the Benefit Option that has decreased in cost; or 


= Employees who are otherwise eligible may elect the Benefit Option that has decreased in 
cost on a prospective basis, subject to the terms and limitations of the Benefit Option. 
The Plan Administrator, in its sole discretion and on a uniform and consistent basis, will 
decide whether a cost decrease is significant. 


e Limitation on Change in Cost Provisions for DCAP Benefits. The above “Change in Cost” 
provisions apply to DCAP Benefits only if the cost change is imposed by a dependent care 
provider who is not a relative of the Employee. 


Change in Coverage. (Applies to the PPP and DCAP, but not to the Health FSA or the Dental/Vision 
FSA). The definition of “similar coverage” applied in the Change of Cost provision above also 
applies here. 


e = Significant Curtailment. Coverage under a Plan is deemed to be “significantly curtailed” only 
if there is an overall reduction in coverage provided under the Plan to constitute reduced 
coverage generally. If coverage is “significantly curtailed,” Participants may elect coverage 
under a Benefit Option that provides similar coverage. In addition, if the coverage curtailment 
results in a “Loss of Coverage” as defined below, Participants may drop coverage if no similar 
coverage is offered by the Employer. The Plan Administrator, in its sole discretion and ona 
uniform and consistent basis, will decide whether a curtailment is “significant,” and whether 
a Loss of Coverage has occurred in accordance with prevailing IRS guidance. 


# Significant Curtailment without Loss of Coverage. If the Plan Administrator determines 
that a Participant’s coverage under a Benefit Option (or the Participant’s, Spouse’s or 
Dependent’s coverage under the respective employer’s plan) is significantly curtailed 
without a Loss of Coverage during a Period of Coverage, the Participant may revoke an 
election for the affected coverage and prospectively elect coverage under another Benefit 
Option if offered, that provides similar coverage. 


= Significant Curtailment with a Loss of Coverage. If the Plan Administrator determines 
that a Participant’s coverage under this Plan (or the Participant’s, Spouse’s or 
Dependent’s coverage under the respective employer’s plan) is significantly curtailed, and 
such curtailment results in a Loss of Coverage during a Period of Coverage, the Participant 
may revoke an election for the affected coverage, and may either prospectively elect 
coverage under another Benefit Option that provides similar coverage or drop coverage 
if no other Benefit Option providing similar coverage is offered by the Employer. 
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= Definition of Loss of Coverage. For purposes of this Section, a “Loss of Coverage” means 
a complete loss of coverage. In addition, the Plan Administrator in its sole discretion and 
ona uniform and consistent basis, may treat the following as a Loss of Coverage: 


> A substantial decrease in the health care providers available under the Benefit 
Package Plan; 


> A reduction in benefits for a specific type of medical condition or treatment with 
respect to which the Participant or his or her Spouse or Dependent is currently in a 
course of treatment; or 


> Any other similar fundamental loss of coverage. 


e Addition or Significant Improvement of a Benefit Option. If during a Period of Coverage, the 
Plan adds a new Benefit Option or significantly improves an existing Benefit Option, the Plan 
Administrator may permit the following election changes: 


> Participants who are enrolled in a Benefit Option other than the newly-added or 
significantly improved Benefit Option that provides similar coverage may change their 
election on a prospective basis to cancel the current Benefit Option and instead elect 
the newly added or significantly improved Benefit Option; and 


> Employees who are otherwise eligible may elect the newly added or significantly 
improved Benefit Option on a prospective basis, subject to the terms and limitations 
of the Benefit Option. The Plan Administrator, in its sole discretion and on a uniform 
and consistent basis, will decide whether there has been an addition of, or a 
significant improvement in, a Benefit Option. 


e Loss of Coverage under Another Group Health Coverage. A Participant may prospectively 
change an election to add group health coverage for the Participant, Spouse or Dependent, if 
such individual(s) loses coverage under any group health coverage sponsored by a 
governmental or educational institution, including, but not limited to, the following: 


=" Achildren’s health insurance program (CHIP) under Title XXI of the Social Security Act; 


= A health care program of an Indian Tribal government (as defined in Code §7701(a)(40)), 
the Indian Health Service, or a tribal organization; 


= A state health benefits risk pool; or 


= A foreign government group health plan, subject to the terms and limitations of the 
applicable Benefit Option. 


e Change in Coverage under Another Employer Plan. A Participant may make a prospective 
election change that is on account of and corresponds with a change made under an employer 
plan, including a plan of the Employer or a plan of the Spouse’s or Dependent’s employer, so 
long as: 
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=" The other cafeteria plan or qualified benefits plan permits its participants to make an 
election change that would be permitted under applicable IRS regulations; or 


= The Plan permits Participants to make an election for a Period of Coverage that is different 
from the plan year under the other cafeteria plan or qualified benefits plan. 


The Plan Administrator, on a uniform and consistent basis, will decide whether a requested 
change is because of, and corresponds with, a change made under the other employer plan. 


e Enrollment in a Group Health Plan that Offers Minimal Essential Coverage or in a Health 
Care Exchange or Marketplace. An Employee may make a prospective election change that 
is on account of and corresponds with a change to his/her PPP election, so long as: 


=» The Employee’s employment status changes from an expectation to work 30 hours or 
more per week to an expectation to work less than 30 hours per week (even if that change 
fails to make the Employee ineligible for Employer-sponsored group health plan 
coverage); AND the Employee enrolls in a group health plan that offers minimal essential 
coverage (as defined by the Affordable Care Act) with a new coverage effective date no 
later than the first day of the second month following the month that includes the date 
the original coverage is revoked; or 


=" The Employee is eligible for a Special Enrollment Period to enroll in a Qualified Health Plan 
through a Marketplace or the Employee seeks to enroll in a Marketplace during the 
Marketplace’s annual open enrollment period; AND the Employee enrolls in the 
Marketplace with a new coverage effective date no later than the day immediately 
following the last day the original coverage is revoked. 


e Change in Dependent Care Service Provider. A Participant may make a prospective election 
change that corresponds with a change in the dependent care service provider. For example: 


= If the Participant terminates one dependent care service provider and hires a new 
dependent care service provider, the Participant may change coverage to reflect the cost 
of the new service provider; and 


= Ifthe Participant terminates a dependent care service provider because a relative or other 
person becomes available to take care of the child at no charge, the Participant may 
cancel coverage. 


A Participant entitled to change an election as described in this Section must do so in 
accordance with the procedures described in this Section. 


6.5 Election Modifications for HSA Contribution Benefits May be Changed Prospectively At Any 
Time 


As set forth in Schedule C, an election to make a Contribution to an HSA Contribution Benefit can be 
increased, decreased or revoked at any time on a prospective basis. Such election changes shall be 
effective no later than the 1* day of the next calendar month following the date that the election change 
was filed. No other Benefit Option election changes can occur as a result of a change in an HSA 
Contribution Benefit election except as otherwise permitted in this Section. 
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A Participant entitled to change an election as described in this Section must do so in accordance with the 
procedures established by the applicable participating Employer or Health Plan. 


6.6 Election Modifications Required by Plan Administrator 


The Plan Administrator may require, at any time, any Participant or class of Participants to amend their 
Salary Reductions for a Period of Coverage if the Plan Administrator determines that such action is 
necessary or advisable in order to: 


e Satisfy any of the Code’s nondiscrimination requirements applicable to this Plan or another 
cafeteria plan; 


e Prevent any Employee or class of Employees from having to recognize more income for federal 
income tax purposes from the receipt of Benefits hereunder than would otherwise be recognized; 


e Maintain the qualified status of Benefits received under this Plan; or 


e Satisfy any of the Code’s nondiscrimination requirements or other limitations applicable to the 
Employer’s qualified Plans. 


In the event that Contributions need to be reduced for a class of Participants, the Plan 
Administrator will reduce the Salary Reduction amounts for each affected Participant, beginning 
with the Participant in the class who had elected the highest Salary Reduction amount, and 
continuing with the Participant in the class who had elected the next-highest Salary Reduction 
amount, and so forth, until the defect is corrected. 
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Section 7 
Claims and Appeals 











7.1 Claims under the Plan 


If a claim for reimbursement under the Health FSA, Dental/Vision FSA, or DCAP is wholly or partially 
denied, or if the Participant is denied a Benefit under the Plan regarding the Participant’s coverage under 
the Plan, then the claims procedure described below will apply. 


7.2 Notice from ASI 


If a claim is denied in whole or in part, ASI! will notify the Participant in writing within 30 days of the date 
that ASI received the claim. This time may be extended for an additional 15 days for matters beyond the 
control of ASI, including cases where a claim is incomplete. ASI will provide written notice of any 
extension, including the reason(s) for the extension and the date a decision by ASI is expected to be made. 
When a claim is incomplete, the extension notice will also specifically describe the required information, 
and will allow the Participant at least 45 days from receipt of the notice to provide the specified 
information, and will have the effect of suspending the time for a decision on the claim until the specified 
information is provided. Notification of a denied claim will include: 


The specific reasons for the denial; 
e The specific Plan provisions on which the denial is based; 


e A description of any additional material or information necessary to validate the claim and an 
explanation of why such material or information is necessary; and 


e Appropriate information on the steps to take to appeal ASI’s adverse benefits determination, 
including the right to submit written comments and have them considered, and the right to 
review, upon request and at no charge, relevant documents and other information, and the right 
to file suit, where applicable, with respect to any adverse benefits determination after the final 
appeal of the claim. 


LS First Level Appeal to ASI 


If a claim is denied in whole or in part, the Participant, or the Participant’s authorized representative, may 
request a review of the adverse benefits determination upon written application to ASI. The Participant, 
or the Participant’s authorized representative, may request access to all relevant documents in order to 
evaluate whether to request review of an adverse benefits determination and, if review is requested, to 
prepare for such review. 


An appeal of an adverse benefits determination must be made in writing within 90 days upon receipt of 
the notice that the claim was denied. If an appeal is not made within the above referenced timeframe all 
rights to appeal the adverse benefits determination and to file suit in court will be forfeited unless 
otherwise protected by law. A written appeal should include: additional documents, written comments, 
and any other information in support of the appeal. The review of the adverse benefits determination will 
take into account all new information, whether or not presented or available at the initial determination. 
No deference will be afforded to the initial determination. 
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7.4 ASI Action on Appeal 


ASI, within a reasonable time, but no later than 60 days after receipt of the request for review, will decide 
the appeal. ASI may, in its discretion, hold a hearing on the denied claim. Any medical expert consulted 
in connection with the appeal will be different from and not subordinate to any expert consulted in 
connection with the initial claim denial. The identity of any medical expert consulted in connection with 
the appeal will be provided. If the decision on review affirms the initial denial of the claim, a notice will 
be provided which sets forth: 


e The specific reasons for the decision on review; 
e The specific Plan provisions on which the decision is based; 


e A statement regarding the right to review, upon request and at no charge, relevant documents 
and other information. If an internal rule, guideline, protocol, or other similar criterion is relied 
on in making the decision on review, a description of the specific rule, guideline, protocol, or other 
similar criterion or a statement that such a rule, guideline, protocol, or other similar criterion was 
relied on and that a copy of such rule, guideline, protocol, or other criterion will be provided free 
of charge upon request; and 


e Appropriate information on the steps to take to appeal ASI’s adverse benefits determination, 
including the right to submit written comments and have them considered, and the right to 
review, upon request and at no charge, relevant documents and other information, and the right 
to file suit, where applicable, with respect to any adverse benefits determination after the final 
appeal of the claim. 


15 Second and Final Level Appeal to the Plan Administrator 


If the decision on review affirms ASI’s initial denial, the Participant may request a review of the adverse 
appeal determination upon written application to the Plan Administrator. 


The Participant, or the Participant’s authorized representative, may request access to all relevant 
documents in order to evaluate whether to request review of an adverse benefits determination and, if 
review is requested, to prepare for such review. 


An appeal of an adverse appeal determination must be made in writing within 30 days after receipt of the 
notice that the first level appeal was denied. If an appeal is not made within the above referenced 
timeframe all rights to appeal the adverse benefits determination and to file suit in court will be forfeited 
unless otherwise protected by law. A written appeal should include: additional documents, written 
comments, and any other information in support of the appeal. The review of the adverse benefits 
determination will take into account all new information, whether or not presented or available at the 
initial determination. No deference will be afforded to the prior determination. 


7.6 Plan Administrator Action on Appeal 
The Plan Administrator, within a reasonable time, but no later than 60 days after receipt of the request 
for review, will decide the appeal. The Plan Administrator may, in its discretion, hold a hearing on the 


denied claim. Any medical expert consulted in connection with the appeal will be different from and not 
subordinate to any expert consulted in connection with the prior claim denial. The identity of any medical 
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expert consulted in connection with the appeal will be provided. If the decision on review affirms the 
initial denial of the claim, a notice will be provided which sets forth: 


e The specific reason(s) for the decision on review; 
e The specific Plan provision(s) on which the decision is based; 


e A statement regarding the right to review, upon request and at no charge, relevant documents 
and other information. If an internal rule, guideline, protocol, or other similar criterion is relied 
on in making the decision on review, a description of the specific rule, guideline, protocol, or other 
similar criterion or a statement that such a rule, guideline, protocol, or other similar criterion was 
relied on and that a copy of such rule, guideline, protocol, or other criterion will be provided free 
of charge upon request. 


7.7 Appeal Procedure for Eligibility or Salary Reduction Issues 


If the Participant is denied a Benefit under the Plan due to questions regarding the Participant’s eligibility 
or entitlement for coverage under the Plan or regarding the amount the Participant owes, the Participant 
may request a review upon written application to the Plan Administrator. 


The Participant, or the Participant’s authorized representative, may request access to all relevant 
documents in order to evaluate whether to request review of an adverse benefits determination and if 
review is requested, to prepare for such review. 


An appeal of an adverse benefits determination must be made in writing within 180 days upon receipt of 
the notice that the claim was denied. If an appeal is not made within the above referenced timeframe all 
rights to appeal the adverse benefits determination and to file suit in court will be forfeited unless 
otherwise protected by law. A written appeal should include: additional documents, written comments, 
and any other information in support of the appeal. The review of the adverse benefits determination will 
take into account all new information, whether or not presented or available at the initial determination. 
No deference will be afforded to the initial determination. 


The Plan Administrator, within a reasonable time, but no later than 30 days after receipt of the request 
for review, will decide the appeal. The Plan Administrator may, in its discretion, hold a hearing on the 
denied claim. Any medical expert consulted in connection with the appeal will be different from and not 
subordinate to any expert consulted in connection with the initial claim denial. The identity of any medical 
expert consulted in connection with the appeal will be provided. If the decision on review affirms the 
initial denial of the claim, a notice will be provided which sets forth: 


e The specific reasons for the decision on review; 
e The specific Plan provisions on which the decision is based; 


e A statement regarding the right to review, upon request and at no charge, relevant documents 
and other information. If an “internal rule, guideline, protocol, or other similar criterion” is relied 
on in making the decision on review, a description of the specific rule, guideline, protocol, or other 
similar criterion or a statement that such a rule, guideline, protocol, or other similar criterion was 
relied on and that a copy of such rule, guideline, protocol, or other criterion will be provided free 
of charge upon request; and 
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e Appropriate information on the steps to take to appeal the Plan Adminstrator’s adverse benefits 
determination, including the right to submit written comments and have them considered, and 
the right to review, upon request and at no charge, relevant documents and other information, 
and the right to file suit, where applicable, with respect to any adverse benefits determination 
after the final appeal of the claim. 


If the decision on review affirms the Plan Administrator’s denial, the Participant may request a review of 
the adverse appeal determination upon written application to the Plan Administrator. The Second and 
Final Level of Appeals Procedures described above will apply. 
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Section 8 
Plan Administration 











8.1 Plan Administrator 


The administration of this Plan shall be under the supervision of the Plan Administrator. It is the principal 
duty of the Plan Administrator to see that this Plan is carried out in accordance with the terms of the Plan 
document and for the exclusive benefit of persons entitled to participate in this Plan and without 
discrimination among them. 


8.2 Powers of the Plan Administrator 


The Plan Administrator shall have such powers and duties as may be necessary or appropriate to discharge 
its functions hereunder. The Plan Administrator shall have final discretionary authority to make such 
decisions and all such determinations shall be final, conclusive and binding. The Plan Administrator shall 
have the exclusive right to interpret the Plan and to decide all matters hereunder. The Plan Administrator 
shall have the following discretionary authority: 


e To construe and interpret this Plan, including all possible ambiguities, inconsistencies and 
omissions in the Plan and related documents, and to decide all questions of fact, questions 
relating to eligibility and participation, and questions of Benefits under this Plan (provided that 
the Plan Administrator shall exercise such exclusive power with respect to an appeal of a claim); 


e To prescribe procedures to be followed and the forms to be used by Employees and Participants 
to make elections pursuant to this Plan; 


e Toprepare and distribute information explaining this Plan and the Benefits under this Plan in such 
manner as the Plan Administrator determines to be appropriate; 


e To request and receive from all Employees and Participants such information as the Plan 
Administrator shall from time to time determine to be necessary for the proper administration of 
this Plan; 


e To furnish each Employee and Participant with such reports in relation to the administration of 
this Plan as the Plan Administrator determines to be reasonable and appropriate, including 
appropriate statements setting forth the amounts by which a Participant’s Compensation has 
been reduced in order to provide Benefits under this Plan; 


e Toreceive, review and keep on file such reports and information concerning the Benefits covered 
by this Plan as the Plan Administrator determines from time to time to be necessary and proper; 


e Toappoint and employ such individuals or entities to assist in the administration of this Plan as it 
determines to be necessary or advisable, including legal counsel and Benefit consultants; 


e To sign documents for the purposes of administering this Plan, or to designate an individual or 
individuals to sign documents for the purposes of administering this Plan; 


e To secure independent medical or other advice and require such evidence as deemed necessary 
to decide any claim or appeal; and 
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e To maintain the books of accounts, records, and other data in the manner necessary for proper 
administration of this Plan and to meet any applicable disclosure and reporting requirements. 


8.3 Reliance on Participant, Tables, etc. 


The Plan Administrator may rely upon the Participant’s direction, information or election as being proper 
under the Plan and shall not be responsible for any act or failure to act because of a direction or lack of 
direction by the Participant. The Plan Administrator will also be entitled, to the extent permitted by law, 
to rely conclusively on all tables, valuations, certificates, opinions and reports that are furnished by 
accountants, attorneys, or other experts employed or engaged by the Plan Administrator. 


8.4 Outside Assistance 


The Plan Administrator may employ such counsel, accountants, claims administrators, consultants, 
actuaries and other person or persons as the Plan Administrator shall deem advisable. The Plan shall pay 
the compensation of such counsel, accountants, and other person or persons and any other reasonable 
expenses incurred by the Plan Administrator in the administration of the Plan. Unless otherwise provided 
in the service agreement, obligations under this Plan shall remain the obligations of the Employer and the 
Plan Administrator. 


8.5 Insurance Contracts 


The Employer and/or some of the related employers adopting this Plan may have the right to enter into a 
contract with one or more insurance companies or self-fund for the purposes of providing any Benefits 
under the Plan; and to replace any of such insurance companies, contracts, or benefits. Any dividends, 
retroactive rate adjustments or other refunds of any type that may become payable under any such 
insurance contract shall not be assets of the Plan but shall be the property of, and be retained by, the 
Employer, to the extent that such amounts are less than aggregate Employer Contributions toward such 
insurance. 


8.6 Fiduciary Liability 


To the extent permitted by law, the Plan Administrator shall not incur any liability for any acts or for failure 
to act. 


8.7 Inability to Locate Payee 


If the Plan Administrator is unable to make payment to the Participant or another person to whom a 
payment is due under the Plan because it cannot ascertain the identity or whereabouts of the Participant 
or such other person after reasonable efforts have been made to identify or locate such person, then such 
payment and all subsequent payments otherwise due to the Participant or such other person shall be sent 
to the state’s unclaimed property division. 


8.8 Effect of Mistake 


In the event of a mistake as to the eligibility or participation of an Employee, or the allocations made to 
the Participant’s account, or the amount of Benefits paid or to be paid to the Participant or another 
person, the Plan Administrator shall, to the extent administratively possible and otherwise permissible 
under Code §125 or the regulations issued thereunder, correct by making the appropriate adjustments of 
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such amounts as necessary to credit the Participant’s account or such other person’s account or withhold 
any amount due to the Plan or the Employer from Compensation paid by the Employer. 
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Section 9 
Amendment or Termination of the Plan 











9.1 Permanency 


While the Employer fully expects that this Plan will continue indefinitely, due to unforeseen, future 
business contingencies, permanency of the Plan will be subject to the Employer's right to amend or 
terminate the Plan, as provided in the paragraphs below. 


9.2 Right to Amend 


The Employer reserves the right to merge or consolidate the Plan and to make any amendment or 
restatement to the Plan from time-to-time, including those which are retroactive in effect. Such 
amendments may be applicable to any Participant. 


Any amendment or restatement shall be deemed to be duly executed when properly promulgated under 
the requirements of Chapter 536. 


9.3 Right to Terminate 
The Plan Administrator reserves the right to discontinue or terminate the Plan in whole or in part at any 


time without prejudice. A related employer has the right to discontinue participating in the Plan at the 
end of each calendar year. 
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Section 10 
General Provisions 











10.1 No Contract of Employment 


Nothing contained in the Plan shall be construed as a contract of employment with the Employer or as a 
right of any Employee to be continued in the employment of the Employer, or as a limitation of the right 
of the Employer to discharge any Employee, with or without cause. 


10.2 Compliance with Federal Mandates 


To the extent applicable for each Benefit Option, the Plan will provide Benefits in accordance with the 
requirements of all federal mandates, including USERRA, COBRA, and HIPAA. This Plan shall be construed, 
operated and administered accordingly, and in the event of any conflict between any part, clause or 
provision of this Plan and the Code, the provisions of the Code shall be deemed controlling, and any 
conflicting part, clause or provision of this Plan shall be deemed superseded to the extent of the conflict. 


10.3. Verification 


The Plan Administrator shall be entitled to require reasonable information to verify any claim or the status 
of any person as an Employee or Dependent. If the Participant does not supply the requested information 
within the applicable time limits or provide a release for such information, the Participant will not be 
entitled to Benefits under the Plan. 


10.4 Limitation of Rights 
Nothing appearing in or done pursuant to the Plan shall be held or construed: 


e To give any person any legal or equitable right against the Employer, any of its employees, or 
persons connected therewith, except as provided by law; or 


e Togive any person any legal or equitable right to any assets of the Plan or any related trust, except 
as expressly provided herein or as provided by law. 


10.5  Non-Assignability of Rights 


The right of any Participant to receive any reimbursement under this Plan shall not be alienable by the 
participant by assignment or any other method and shall not be subject to claims by the Participant’s 
creditors by any process whatsoever. Any attempt to cause such right to be so subjected will not be 
recognized, except to the extent required by law. 


10.6 Governing Law 


This Plan is intended to be construed, and all rights and duties hereunder are governed, in accordance 
with the laws of the State of Missouri, except to the extent such laws are preempted by any federal law. 
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10.7 Severability 


If any provision of the Plan is held invalid or unenforceable, its validity or unenforceability shall not affect 
any other provision of the Plan, and the Plan shall be construed and enforced as if such provision had not 
been included herein. 


10.8 Captions 


The captions contained herein are inserted only as a matter of convenience and for reference and in no 
way define, limit, enlarge or describe the scope or intent of the Plan nor in any way shall affect the Plan 
or the construction of any provision thereof. 


10.9 Federal Tax Disclaimer 


To ensure compliance with requirements imposed by the IRS to the extent this Plan Document or any 
Schedule contains advice relating to a federal tax issue, it is not intended or written to be used, and it may 
not be used, for the purpose of avoiding any penalties that may be imposed on the Participant or any 
other person or entity under the Internal Revenue Code or promoting, marketing or recommending to 
another party any transaction or matter addressed herein. 


10.10 No Guarantee of Tax Consequences 


Neither the Plan Administrator nor the Employer make any commitment or guarantee that any amounts 
paid to the Participant or for the Participant’s benefit under this Plan will be excludable from the 
Participant’s gross income for federal, state or local income tax purposes. It shall be the Participant’s 
obligation to determine whether each payment under this Plan is excludable from the Participant’s gross 
income for federal, state and local income tax purposes, and to notify the Plan Administrator if the 
Participant has any reason to believe that such payment is not so excludable. 


10.11 Indemnification of Employer 
If the Participant receives one or more payments or reimbursements under this Plan on a pre-tax Salary 
Reduction basis, and such payments do not qualify for such treatment under the Code, the Participant 


shall indemnify and reimburse the Employer for any liability the Employer may incur for failure to withhold 
federal income taxes, Social Security taxes, or other taxes from such payments or reimbursements. 
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Section 11 
HIPAA Privacy and Security 











11.1 Provision of Protected Health Information to Employer 


For purposes of this Section, Protected Health Information (PHI) shall have the meaning as defined in 
HIPAA. PHI means information that is created or received by the Plan and relates to the past, present, or 
future physical or mental health or condition of a Participant; the provision of health care to a Participant; 
or the past, present, or future payment for the provision of health care to a Participant; and that identifies 
the Participant or for which there is a reasonable basis to believe the information can be used to identify 
the Participant. PHI includes information of persons living or deceased. 


Members of the Employer’s workforce have access to the individually identifiable health information of 
Plan Participants for administrative functions of the Health FSA and the Dental/Vision FSA, plus any other 
Benefit Option which might be subject to the privacy and security provisions of HIPAA (hereinafter 
referred to collectively as the Plan). When this health information is provided to the Employer, it is PHI. 
HIPAA and its implementing regulations restrict the Employer’s ability to use and disclose PHI. The 
Employer shall have access to PHI from the Plan only as permitted under this Section or as otherwise 
required or permitted by HIPAA. 


11.2. Permitted Disclosure of Enrollment/Disenrollment Information 


The Plan Administrator or ASI may disclose to the Employer information on whether the individual is 
participating in the Plan. 


11.3. Permitted Uses and Disclosure of Summary Health Information 


The Plan may disclose Summary Health Information to the Employer, provided that the Employer requests 
the Summary Health Information for the purpose of modifying, amending, or terminating the Plan. 


Summary Health Information means information: 


e That summarizes the claims history, claims expenses, or type of claims experienced by individuals 
for whom a plan sponsor had provided health benefits under a health plan; and 


e From which the required information has been deleted, except that the geographic information 
need only be aggregated to the level of a five-digit ZIP code. 


11.4 Permitted and Required Uses and Disclosure of PHI for Plan Administration Purposes 


Unless otherwise permitted by law, and subject to the conditions of disclosure and obtaining written 
certification described below, the Plan may disclose PHI to the Employer, provided that the Employer uses 
or discloses such PHI only for Plan Administration Purposes. 


Plan Administration Purposes means administration functions performed by the Employer on behalf of 
the Plan, such as quality assurance, claims processing, auditing, and monitoring. Plan Administration 
functions do not include functions performed by the Employer in connection with any other benefit or 
benefit plan of the Employer, and they do not include any employment-related functions. 
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Notwithstanding the provisions of this Plan to the contrary, in no event shall the Employer be permitted 
to use or disclose PHI in a manner that is inconsistent with 45 CFR § 164.504(f). 


11.5 Conditions of Disclosure for Plan Administration Purposes 


Employer agrees that with respect to any PHI (other than enrollment/disenrollment information and 
Summary Health Information, which are not subject to these restrictions) disclosed to it, the Employer 
shall: 


e Not use or further disclose PHI other than as permitted or required by the Plan or as required by 
law; 


e Ensure that any agent, including a subcontractor, to whom it provides PHI received from the Plan 
agrees to the same restrictions and conditions that apply to the Employer with respect to PHI; 


e Not use or disclose the PHI for employment-related actions and decisions; 


e Report to the Plan any use or disclosure of the information that is inconsistent with the uses or 
disclosures provided for of which it becomes aware; 


e Make available PHI to comply with HIPAA’s right to access in accordance with 45 CFR §164.524; 


e Make available PHI for amendment and incorporate any amendments to PHI in accordance with 
45 CFR §164.526; 


e Make available the information required to provide an accounting of disclosures in accordance 
with 45 CFR §164.528; 


e Make its internal practices, books, and records relating to the use and disclosure of PHI received 
from the Plan available to the Secretary of Health and Human Services for purposes of 
determining compliance with HIPAA’s privacy and security requirements; 


e If feasible, return or destroy all PHI received from the Plan that the Employer still maintains in any 
form and retain no copies of such information when no longer needed for the purpose for which 
disclosure was made, except that, if such return or destruction is not feasible, limit further uses 
and disclosures to those purposes that make the return or destruction of the information 
infeasible; and 


e Ensure that the adequate separation between the Plan and the Employer (i.e., the “firewall”), 
required in 45 CFR §504(f)(2)(iii), is satisfied. 


The Employer further agrees that if it creates, receives, maintains, or transmits any electronic PHI (other 
than enrollment/disenrollment information and Summary Health Information, which are not subject to 
these restrictions) on behalf of the Plan, it will implement administrative, physical, and technical 
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the 
electronic PHI, and it will ensure that any agents, including subcontractors, to whom it provides such 
electronic PHI agrees to implement reasonable and appropriate security measures to protect the 
information. The Employer will report to the Plan any security incident of which it becomes aware. 


36 


February 1, 2021 
Page 146 Emergency Rules Vol. 46, No. 3 


11.6 Adequate Separation between Plan and Employer 


The Employer shall designate such employees of the Employer who need access to PHI in order to perform 
Plan administration functions that the Employer performs for the Plan such as quality assurance, auditing, 
monitoring, payroll, and appeals. No other persons shall have access to PHI. These specified employees, 
or classes of employees, shall only have access to and use of PHI to the extent necessary to perform the 
plan administration functions that the Employer performs for the Plan. 


In the event that any of these designated employees do not comply with the provisions of this Section, 
that employee shall be subject to disciplinary action by the Employer for non-compliance pursuant to the 


Employer’s employee discipline and termination procedures. 


The Employer will ensure that the provisions of this Section are supported by reasonable and appropriate 
security measures to the extent that the designees have access to electronic PHI. 


11.7. —_ Certification of Plan Sponsor 
The Plan shall disclose PHI to the Employer only upon the receipt of a certification by the Employer that 
the Plan has been amended to incorporate the provisions of 45 CFR §164.504(f)(2)(ii), and that the 


Employer agrees to the conditions of disclosure set forth under the section entitled Conditions of 
Disclosure for Plan Administration Purposes. 


11.8 Organized Health Care Arrangement 


The Plan Administrator intends the Plan to form part of an Organized Health Care Arrangement along with 
any other Benefit Option under a covered health plan under 45 CFR §160.103 provided by Employer. 


IN WITNESS WHEREOF, and as conclusive evidence of the adoption of the foregoing instrument 
comprising the State of Missouri Cafeteria Plan, State of Missouri has caused this Plan to be executed in 
its name and on its behalf, on this day of , 2020. 


State of Missouri 


By: 
Its: 
Attest: 


Its: 
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Glossary 





Capitalized terms used in the Plan have the following meanings: 


Account means the account(s) maintained under this Cafeteria Plan by the Plan Administrator to which 
allocations of employer contributions are made for each participant as required by this Cafeteria Plan and 
from which payments, as permitted by this Cafeteria Plan, shall be paid. 


Benefit or Benefits means the Benefit Options offered under the Plan. 


Benefit Eligible Employee means an Employee eligible for a group health insurance plan sponsored by the 
Employer. A Benefit Eligible Employee is eligible to enroll in all of the benefit plans under this Plan, 
including the PPP, the Health FSA, the Dental/Vision FSA, and/or the DCAP. Eligibility for the different 
benefit plans under this Plan is also defined in Section 4.1. 


Benefit Option means a qualified benefit under Code §125(f) that is offered under this Cafeteria Plan, or 
an option for coverage under an underlying accident or health plan. 


Cafeteria Plan means the State of Missouri Cafeteria Plan as set forth herein and as amended from time 
to time. 


Claims Administrator means Application Software, Inc., dba ASI, dba ASIFlex. 


Claims Filing Deadline means the 15" of the fourth month following the end of the Plan Year in which the 
claims were incurred (i.e., April 15" immediately following the end of the Plan Year). All claims must be 
submitted by this deadline; any remaining funds that are unclaimed will be forfeited. The Claims Filing 
Deadline may be extended only at the discretion of the Plan Administrator; participants will be notified 
of any extension of the deadline on the Plan’s website. 


COBRA means the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended. 

Code means the Internal Revenue Code of 1986, as amended. 

Compensation means the wages or salary paid to an Employee by the Employer, determined prior to: any 
Salary Reduction election under this Plan; any Salary Reduction election under any other cafeteria plan; 
any compensation reduction under any Code §132(f)(4) plan; and any salary deferral elections under any 


Code §§401(k), 408(k) or 457(b) Plan or arrangement. 


Contribution means the amount contributed to pay for the cost of Benefits as calculated under the Benefit 
Options. 


DCAP means Dependent Care Assistance Program. 


Dental and Vision Expenses has the meaning defined in the Dental/Vision FSA Schedule below (see 
Schedule E). 


Dependent means any individual who is a tax dependent of the Participant as defined in Code §§105(b) 
and 152, with the following exceptions: 
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e For purposes of accident or health coverage (to the extent funded under the PPP and for purposes 
of the Health FSA): 


e A dependent is defined as in Code §§105(b) and 152, determined without regard to 
§152 subsections (b)(1), (b)(2), and (d)(1)(B) thereof; and 


e = Anychild whom IRS Rev. Proc. 2008-48 applies (regarding certain children of divorced 
or separated parents who receive more than half of their support for the calendar 
year from one or both parents and are in the custody of one or both parents for more 
than half of the calendar year) is treated as a dependent of both parents; and 


e For purposes of the DCAP, a dependent means a Qualifying Individual. 


Notwithstanding the foregoing, the Health FSA Component will provide Benefits in accordance with the 
applicable requirements of any QMCSO, even if the child does not meet the definition of “Dependent.” 


Dental Plan means the group dental insurance benefit plan sponsored by the Employer. 

Dependent Care Assistance Program means the dependent care assistance program component 
established by Employer under the Plan. It allows the Participant to use pre-tax dollars to pay for the care 
of the Participant’s eligible Dependents while the Participant is at work. 

Dependent Care Expenses has the meaning described in the DCAP Schedule below (see Schedule D). 
Earned Income means all income derived from wages, salaries, tips, self-employment, and other 
compensation (such as disability or wage continuation Benefits), but only if such amounts are includible 
in gross income for the taxable year. Earned income does not include: any amounts received pursuant to 
any DCAP established under Code §129; or any other amounts excluded from earned income under Code 
§32(c)(2), such as amounts received under a pension or annuity, or pursuant to workers’ compensation. 


Effective Date of this Plan shall be January 1, 2021. 


Employee means any person employed by the employer. An Employee is eligible to enroll in the DCAP. 
Eligibility for the different benefit plans under this Plan is also defined in Section 4.1. 


The following classes of employees cannot participate in the State of Missouri Cafeteria Plan: 
e Leased employees (as defined by §414 (n) of the Code); 
e Contract workers and independent contractors; and 
e Individuals paid by a temporary or other employment or staffing agency. 


Employer means State of Missouri including any agency, or department of the State of Missouri other 
than the University of Missouri and Southeast Missouri State University. 


ERISA means the Employee Retirement Income Security Act of 1974, as amended. 


FMLA means the Family and Medical Leave Act of 1993, as amended. 
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Grace Period means a period of time as specified by the Employer in which qualified Medical Care 
Expenses and/or Dependent Care Expenses incurred during the period may be paid or reimbursed from 
benefits or contributions remaining unused at the end of the immediately preceding Plan year from each 
respective account. Such Grace Period shall not extend beyond the fifteenth day of the third calendar 
month after the end of the immediately preceding Plan Year to which the Grace Period relates. 


HDHP means High Deductible Health Plan. 
Health Care Expenses has the meaning defined in the Health FSA Schedule below (see Schedule B). 


Health Flexible Spending Account means the health flexible spending account component established by 
the Employer under the Plan. It allows a Participant to use pre-tax dollars to pay for most health and 
dental expenses not reimbursed under other programs. 


Health FSA means Health Flexible Spending Account. 
Health Plan means the group health insurance benefit plan sponsored by the Employer. 


Health Savings Account means the savings account Benefit Option established by the Employer’s designee 
under this Plan. 


High Deductible Health Plan means the high deductible health plan offered by the Employer that is 
intended to qualify as a high deductible health plan under Code §223(c)(2), as described in materials 
provided separately by the Employer. 


HIPAA means the Health Insurance Portability and Accountability Act of 1996, as amended. 


HSA means a Health Savings Account established under Code §223. Such arrangements are individual 
trusts or custodial accounts, each separately established and maintained by an Employee with a qualified 
trustee/custodian. 


HSA Contribution Benefit means the election to allow an Employee to receive HSA Contributions on a 
pre-tax, Salary Reduction basis and such Employer Contributions are excludable from the HSA Employee’s 
income. 


HSA Employee means an Employee covered under a qualifying High Deductible Health Plan (HDHP) (as 
defined by IRC §223). In order to receive Employer HSA Contribution Benefit, the Employee must certify 
that he or she: cannot be claimed as another person’s tax dependent; is not entitled to Medicare Benefits, 
and does not have any health coverage other than HDHP coverage. 


Dental/Vision Flexible Spending Account means the limited scope health flexible spending account 
component established by the Employer under the Plan. It allows a Participant to use pre-tax dollars to 
pay for dental and vision expenses not reimbursed under other programs. This account is sometimes 
referred to as a Limited Scope Health Flexible Soending Account 


Dental/Vision FSA means Dental/Vision Flexible Spending Account. 


Office of Administration means the Office of Administration of the State of Missouri. 
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Open Enrollment Period with respect to a Plan Year means a period as described by the Plan 
Administrator preceding the Plan Year during which Participants may make Benefit elections for the Plan 
Year. 


Participant means a person who is an Employee and who is participating in this Plan in accordance with 
the provisions of the Eligibility and Participation Section. Participants include: (a) those that elect to 
receive Benefits under this Plan, and enroll for Salary Reductions to pay for such Benefits; and (b) those 
that elect instead to receive their full salary in cash and have not elected the Health FSA or DCAP. 


Period of Coverage means the Plan Year, with the following exceptions: for Employees who first become 
eligible to participate, it shall mean the portion of the Plan Year following the date participation 
commences, as described in the Eligibility and Participation Section; and for Employees who terminate 
participation, it shall mean the portion of the Plan Year prior to the date participation terminates, as 
described in the Eligibility and Participation Section. 


PHI means Protected Health Information. 
Plan means the State of Missouri Cafeteria Plan, as set forth herein and as amended from time to time. 


Plan Administrator means the Office of Administration or its duly appointed designee to administer this 
Cafeteria Plan. 


Plan Year means the twelve-month period ending December 31. 
PPP means the Premium Payment Plan. 


Premium Payment Plan means the Benefit Option in which an Employee can elect to participate and have 
Contributions for the employer-sponsored Health Plan, Dental Plan, or Vision Plan paid on a pre-tax basis. 


Protected Health Information (PHI) means information that is created or received by State of Missouri 
Cafeteria Plan and relates to the past, present, or future physical, mental health or condition of a 
Participant; the provision of health care to a participant; or the past, present, or future payment for the 
provision of health care to a Participant; and that identifies the Participant or for which there is a 
reasonable basis to believe the information can be used to identify the Participant. Protected health 
information includes information of persons living or deceased. 


QMICSO means a Qualified Medical Child Support Order, as defined in ERISA §609(a). 


Qualifying Dependent Care Services has the meaning described in the DCAP Schedule below (see 
Schedule D). 


Qualifying Individual means: 


e A tax dependent of the Participant as defined in Code §152 who is under the age of 13 and who 
is the Participant’s qualifying child as defined in Code § 152(a)(1); 


e A tax dependent of the Participant as defined in Code §152, but determined without regard to 
subsections (b)(1), (b)(2), and (d)(1)(B) thereof, who is physically or mentally incapable of self- 
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care and who has the same principal place of abode as the Participant for more than half of the 
year; or 


e A Participant’s Spouse who is physically or mentally incapable of self-care, and who has the same 
principal place of abode as the Participant for more than half of the year. 


Notwithstanding the foregoing, in the case of divorced or separated parents, a Qualifying Individual who 
is a child shall, as provided in Code §21(e)(5), be treated as a Qualifying Individual of the custodial parent 
(within the meaning of Code §152(e)) and shall not be treated as a Qualifying Individual with respect to 
the non-custodial parent. 


Related Employer means any employer affiliated with State of Missouri that, under Code §414(b), (c), or 
(m), is treated as a single employer with State of Missouri for purposes of Code §125(g)(4), and which is 
listed in Appendix B. 


Salary Reduction means the amount by which the Participant’s Compensation is reduced and applied by 
the Employer under this Plan to pay for one or more of the Benefit Options. 


Salary Reduction Agreement means the agreement, form(s) or Internet web site, which Employees use 
to elect one or more Benefit Options. The agreement, forms and/or internet web site spell out the 
procedures used for allowing an Employee to participate in this Plan and will allow the Employee to elect 
Salary Reductions to pay for any Benefit Options offered under this Plan. 


Spouse means an individual who is legally married to a Participant as determined under applicable state 
law. Notwithstanding the above, for purposes of the DCAP, the term “Spouse” shall not include: an 
individual legally separated from the Participant under a divorce or separate maintenance decree; or an 
individual who, although married to the Participant, files a separate federal income tax return, maintains 
a principal residence separate from the Participant during the last six months of the taxable year, and 
does not furnish more than half of the cost of maintaining the principal place of abode of the Participant. 
USERRA means the Uniformed Services Employment and Reemployment Rights Act of 1994, as amended. 


Vision Plan means the group vision insurance benefit plan sponsored by the Employer. 


Waive coverage means to formally opt-out of participation in the PPP in writing or online. 
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Appendix A 
Exclusions—Medical Expenses That Are Not Reimbursable From the Health FSA and the Dental/Vision 
FSA 











The Plan Document contains the general rules governing what expenses are reimbursable under the 
Health FSA and the Dental/Vision FSA. This Appendix A, as referenced in the Plan Document, specifies 
certain expenses that are excluded under this Plan with respect to reimbursement from the Health FSA 
and the Dental/Vision FSA -- that is, expenses that are not reimbursable, even if such expenses meet the 
definition of “medical care” under Code §213(d) and may otherwise be reimbursable under the 
regulations governing health flexible spending accounts: 

e Health insurance premiums for any other plan (including a plan sponsored by the Employer). 

e Long-term care services. 

e Cosmetic surgery or other similar procedures, unless the surgery or procedure is necessary to 
ameliorate a deformity arising from, or directly related to, a congenital abnormality, a personal 
injury resulting from an accident or trauma, or a disfiguring disease. “Cosmetic surgery” means 
any procedure that is directed at improving the patient’s appearance and does not meaningfully 
promote the proper function of the body or prevent or treat illness or disease. 

e The salary expense of a nurse to care for a healthy newborn at home. 


e Funeral and burial expenses. 


e Household and domestic help (even if recommended by a qualified physician due to an 
Employee’s or Dependent’s inability to perform physical housework). 


e Custodial care. 


e Costs for sending a problem child to a special school for Benefits that the child may receive from 
the course of study and disciplinary methods. 


e Social activities, such as dance lessons (even if recommended by a physician for general health 
improvement). 


e Bottled water. 

e Cosmetics, toiletries, toothpaste, etc. 

e Uniforms or special clothing, such as maternity clothing. 
e Automobile insurance premiums. 


e Marijuana and other controlled substances that are in violation of federal laws, even if prescribed 
by a physician. 


e Any item that does not constitute “medical care” as defined under Code §213(d) other than the 
exception outlined in Code §106(f) as related to menstrual care products. 
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e Any item that is not reimbursable under Code §§213(d) and 106(f) due to the rules in Prop. Treas. 
Reg. §1.125-2, Q-7(b)(4) or other applicable regulations. 
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Appendix B 
Related Employers That Have Adopted This Plan 








With the Approval of State of Missouri. 


The following Related Employers have adopted this plan: 


The Office of Administration 

The Department of Agriculture 

The Department of Conservation 

The Department of Corrections 

The Department of Economic Development 

The Department of Elementary and Secondary Education 
The Department of Health and Senior Services 
The Department of Higher Education 

The Department of Insurance, Financial Institutions and Professional Registration 
The Department of Labor and Industrial Relations 
The Department of Mental Health 

The Department of Natural Resources 

The Department of Public Safety 

The Department of Revenue 

The Department of Social Services 

The Department of Transportation 

The Office of the Attorney General 

The Office of the Governor 

The Office of the Lieutenant Governor 

The Office of the State Auditor 

The Office of the Secretary of State 

The Office of the Treasurer 

The Missouri House of Representatives 

The Missouri Senate 

The Missouri Consolidated Health Care Plan 

The Missouri State Employees’ Retirement System 
The Supreme Court 

Harris-Stowe State University Board of Regents 
Lincoln University Board of Curators 

Missouri State University 

Northwest Missouri State University Board of Regents 
Truman State University Board of Governors 
University of Central Missouri Board of Governors 


Employer means State of Missouri including any agency, or department of the State of Missouri other 
than the University of Missouri, Southeast Missouri State University, Missouri Western University, and 
Missouri Southern State University. 
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Schedule A 
Premium Payment Plan 











Unless otherwise specified, terms capitalized in this Schedule A shall have the same meaning as the 
defined terms in the Plan Document to which this Schedule is attached. 


A.1 Benefits 


If the Employee is an enrolled participant in the Health Plan, Dental Plan, and/or Vision Plan and timely 
submits an executed Salary Reduction Agreement, the Employee can either: 


e Option A: Elect Benefits under the PPP by electing to contribute his or her share for the Health 
Plan on a pre-tax basis; or 


e Option B: Elect no Benefits under the PPP and to contribute his or her share, if any, for the Health 
Plan with after-tax deductions outside of this Plan. 


If the Employee is an enrolled participant in the Health Plan, Dental Plan, and/or Vision Plan and does not 
timely submit an executed Salary Reduction Agreement, the Employee will be deemed to have elected 
Option A. 


Benefits elected under Option A will be funded by the Participant’s Contributions as provided in the 
Eligibility and Participation section in the Plan Document. 


To determine when a Salary Reduction Agreement will be considered timely submitted, see the Method 
and Timing of Elections section in the Plan Document. 


Unless an exception applies, as described in the Irrevocability of Elections and Exceptions section in the 
Plan Document, such election is irrevocable for the duration of the Period of Coverage to which it relates. 


A.2 Benefit Contributions 


The annual Contribution for the PPP is equal to the amount as set by the Employer, which may or may not 
be the same amount charged under the Health Plan, Dental Plan, and/or Vision Plan. 


A.3 Medical Benefits Provided Under the Health Plan, Dental Plan, or Vision Plan 


Medical benefits will be provided by the applicable Health Plan, Dental Plan, or Vision Plan, not this Plan. 
The types and amounts of medical benefits, the requirements for participation, and other terms and 
conditions of coverage and benefits of the Health Plan, Dental Plan and/or Vision Plan are set forth in the 
documents relating to that plan. No changes can be made under this Plan with respect to such Health 
Plan, Dental Plan, or Vision Plan if such changes are not permitted under the applicable Health Plan, Dental 
Plan, or Vision Plan. 


All claims to receive benefits under the Health Plan, Dental Plan, or Vision Plan shall be subject to and 
governed by the terms and conditions of the applicable Health Plan, Dental Plan, or Vision Plan and the 
rules, regulations, policies and procedures adopted in accordance therewith, as may be amended from 
time to time. 
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A.4 COBRA 


To the extent required by COBRA, the Participant, Soouse and Dependent, as applicable, whose coverage 
terminates under the Health Plan, Dental Plan, and/or Vision Plan because of a COBRA qualifying event 
and who is a qualified beneficiary as defined under COBRA, shall be given the opportunity to continue the 
same coverage that the Participant, Soouse or Dependent had under the Health Plan, Dental Plan, and/or 
Vision Plan the day before the qualifying event for the periods prescribed by COBRA, on a self-pay basis. 
Such continuation coverage shall be subject to all conditions and limitations under COBRA. 
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Schedule B 
Health Flexible Spending Account 











Unless otherwise specified, terms capitalized in this Schedule B shall have the same meaning as the 
defined terms in the Plan Document to which this Schedule is attached. 


B.1 Benefits 


ABenefit Eligible Employee not enrolled in the HSA Contribution Benefit, can elect to participate in the 
Health FSA by electing to receive Benefits in the form of reimbursements for Health Care Expenses. If 
elected, the Benefit Option will be funded by Participant Contributions on a pre-tax Salary Reduction basis 
as provided in the Employer and Participant Contributions section in the Plan Document. 


Unless an exception applies as described in the Irrevocability of Elections and Exceptions section, such 
election is irrevocable for the duration of the Period of Coverage to which it relates. 


The HSA Contribution Benefit cannot be elected with the Health FSA. In addition, a Participant who has 
an election for the Health FSA that is in effect on the last day of a Plan Year cannot elect the HSA 
Contribution Benefit for any of the first three calendar months following the close of that Plan Year, unless 


the balance in the Participant’s Health FSA is SO as of the last day of that Plan Year. For this purpose, a 
Participant’s Health FSA balance is determined ona cash basis — that is, without regard to any claims that 
have been incurred but have not yet been reimbursed (whether or not such claims have been submitted). 





B.2 Benefit Contributions 


The annual Contribution for a Participant’s Health FSA is equal to the annual Benefit amount elected by 
the Participant. 


B.3 Eligible Health Care Expenses 


Under the Health FSA, a Participant may receive reimbursement for Health Care Expenses incurred during 
the Period of Coverage for which an election is in force. 


e Incurred. A Health Care Expense is incurred at the time the medical care or service giving rise to 
the expense is provided, and not when the Participant is formally billed for, is charged for, or pays 
for the medical care. 


e Health Care Expenses. Health Care Expenses means expenses incurred by a Participant, or the 
Participant’s Soouse or Dependent(s) covered under the Health FSA for medical care, as defined 
in Code §§213(d) and 106(f), other than expenses that are excluded by this Plan, but only to the 
extent that the Participant or other person incurring the expense is not reimbursed through any 
other accident or health plan. 


e Expenses That Are Not Reimbursable. Insurance premiums are not reimbursable from the Health 
FSA. Other expenses that are not reimbursable are listed in Appendix A to the Plan Document. 
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B.4 Maximum and Minimum Benefits 


e Maximum Reimbursement Available; Uniform Coverage Rule. The maximum dollar amount 
elected by the Participant for reimbursement of Health Care Expenses incurred during a Period of 
Coverage, reduced by prior reimbursements during the Period of Coverage, shall be available at 
all times during the Period of Coverage, regardless of the actual amounts credited to the 
Participant’s Health FSA. Notwithstanding the foregoing, no reimbursements will be available for 
Health Care Expenses incurred after coverage under this Plan has terminated, unless the 
Participant has elected COBRA as provided below, or is entitled to submit expenses incurred 
during a Grace Period as provided below. 


e Payment shall be made to the Participant in cash as reimbursement for Health Care Expenses 
incurred during the Period of Coverage for which the Participant’s election is effective, or during 
a Grace Period as provided below, provided that the other requirements of this Section have been 
satisfied. 


e Maximum Dollar Limit. The maximum annual benefit amount that a Participant may elect to 
receive under this Plan in the form of reimbursements for Health Care Expenses incurred in any 
Period of Coverage shall not exceed the maximum allowed under federal regulations and shall be 
the amount as set forth in annual open enrollment materials for the Plan Year. Reimbursements 
due for Health Care Expenses incurred by the Participant’s Spouse or Dependent(s) shall be 
charged against the Participant’s Health FSA. 


e Changes. For subsequent Plan Years, the maximum dollar limit may be changed by the Plan 
Administrator and shall be communicated to Employees through the Salary Reduction Agreement 
or another document. 


e No Proration. If a Participant enters the Plan mid-year or wishes to increase his or her election 
mid-year as permitted under this Plan, then the Participant may elect coverage or increase 
coverage respectively, up to the maximum annual benefit amount stated above. The maximum 
annual benefit amount will not be prorated. 


e Effect on Maximum Benefits If Election Change Permitted. Any change in an election affecting 
annual Contributions to the Health FSA will also change the maximum reimbursement benefits 
for the balance of the Period of Coverage commencing on the election change effective date. 
Such maximum reimbursement benefits for the balance of the Period of Coverage shall be 
calculated by adding: 


e The aggregate Contribution for the period prior to such election change; to 


e The total Contribution for the remainder of such Period of Coverage to the Health FSA; 
reduced by 


e All reimbursements made during the entire Period of Coverage. 


e FMLA Leave. Any change in an election for FMLA leave will change the maximum reimbursement 
benefits in accordance with FMLA or the regulations governing cafeteria plans. 
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e Monthly Limits on Reimbursing OTC Drugs. Only reasonable quantities of over-the-counter (OTC) 
drugs or medicines of the same kind may be reimbursed from a Participant’s Health FSA in a single 
calendar month, even assuming that the drug otherwise meets the requirements of this Section, 
including that it is for medical care under Code §213(d). Stockpiling is not permitted. 


B.5 Establishment of Account 


The Plan Administrator will establish and maintain a Health FSA with respect to each Participant who has 
elected to participate in the Health FSA, but will not create a separate fund or otherwise segregate assets 
for this purpose. The account established hereto will merely be a record keeping account with the purpose 
of keeping track of Contributions and determining forfeitures. 


e Crediting of Accounts. A Participant’s Health FSA will be credited following each Salary Reduction 
actually made during each Period of Coverage with an amount equal to the Salary Reduction 
actually made. 


e Debiting of Accounts. A Participant’s Health FSA will be debited during each Period of Coverage 
for any reimbursement of Health Care Expenses incurred during the Period of Coverage or during 
a Grace Period as provided below. 


e Available Amount Not Based on Credited Amount. The amount available for reimbursement of 
Health Care Expenses is the amount as calculated according to the “Maximum Reimbursement 
Available” paragraph of this Section above. It is not based on the amount credited to the Health 
FSA at a particular point in time. 


B.6 Use It or Lose It Rule; Forfeiture Of Account Balance 


e Use It or Lose It Rule. Except for expenses incurred during an applicable Grace Period, if any 
balance remains in the Participant’s Health FSA for a Period of Coverage after all reimbursements 
have been made for the Period of Coverage, then such balance shall not be carried over to 
reimburse the Participant for Health Care Expenses incurred during a subsequent Plan Year. The 
Participant shall forfeit all rights with respect to such balance. The Grace Period shall begin 
immediately following the end of the Plan Year and terminate on the 15" day of the third calendar 
month after the end of the Plan Year. Claims must be submitted on or before the Claims Filing 
Deadline. 


e Use of Forfeitures. All forfeitures under this Plan shall be used as follows: 


o. First, to offset any losses experienced by Employer during the Plan Year as a result of making 
reimbursements with respect to any Participant in excess of the Contributions paid by such 
Participant through Salary Reductions; 


o Second, to reduce the cost of administering the Health FSA during the Plan Year or the 
subsequent Plan Year (all such administrative costs shall be documented by the Plan 
Administrator); and 


o To provide increased Benefits or compensation to all Participants in subsequent years in any 
weighted or uniform fashion that the Plan Administrator deems appropriate, consistent with 


applicable regulations. 
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e Unclaimed Benefits. Benefit payments that remain unclaimed by the close of the Plan Year 
following the Period of Coverage in which the Health Care Expense was incurred shall be forfeited 
and applied as described above. 


B.7 Grace Period 


e Special Rules for Claims Incurred During a Grace Period. The Employer has the discretion to 
establish a grace period following the end of the Plan Year, as follows: 


o An individual may be reimbursed for Health Care Expenses incurred during a Grace Period 
from amounts remaining in his or her Health FSA Account at the end of the Plan Year to which 
that Grace Period relates (“Prior Plan Year Health FSA Amounts”) if the individual is either: 


=" A qualified beneficiary as defined under COBRA who has COBRA coverage under the 
Health FSA Benefit Option on the last day of that Plan Year; or 


= A Participant with Health FSA coverage that is in effect on the last day of that Plan Year. 
As a Clarification: A participant who terminates coverage before the last day of the Plan 
Year will not be reimbursed for expenses incurred during the Grace Period associated with 
that Plan Year. A terminated participant may only be reimbursed for expenses incurred 
during the participant’s period of coverage (Health FSA participants’ coverage ceases at 
the end of the month following the last contribution). 


o The Grace Period shall begin immediately following the end of the Plan Year and terminate 
on the 15" day of the third calendar month after the end of the Plan Year. 


oO Prior Plan Year Health FSA Amounts may not be cashed out or converted to any other taxable 
or non-taxable Benefit Option. For example, Prior Plan Year Health FSA Amounts may not be 
used to reimburse Dependent Care Expenses. 


o Health Care Expenses incurred during a Grace Period and approved for reimbursement will 
be reimbursed first from any available Prior Plan Year Health FSA Amounts and then from any 
amounts that are available to reimburse expenses that are incurred during the current Plan 
Year. An individual’s Prior Plan Year Health FSA Amounts will be debited for any 
reimbursement of Health Care Expenses incurred during the Grace Period that is made from 
such Prior Plan Year Health FSA Amounts. 


o Claims for reimbursement of Health Care Expenses incurred during a Grace Period must be 
submitted no later than the Claims Filing Deadline to which the Grace Period relates in order 
to be reimbursed from Prior Plan Year Health FSA Amounts. Any Prior Plan Year Health FSA 
Amounts that remain after all reimbursements have been made for the Plan Year and its 
related Grace Period shall not be carried over to reimburse the Participant for expenses 
incurred in any subsequent period. The Participant will forfeit all rights with respect to these 
amounts, which will be subject to the Plan's provisions regarding forfeitures. 


B.8 Reimbursement Procedure 


e Timing. Within 30 days after receipt by the Plan Administrator of a reimbursement claim from a 
Participant, the Employer will reimburse the Participant for the Participant’s Health Care 
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Expenses, or the Plan Administrator will notify the Participant that a claim has been denied. This 
time period may be extended for an additional 15 days for matters beyond the control of the Plan 
Administrator, including in cases where a reimbursement claim is incomplete. The Plan 
Administrator will provide written notice of any extension, including the reasons for the 
extension, and will allow the Participant 45 days from receipt of the written notice in which to 
complete an incomplete reimbursement claim. 


e Claims Substantiation. A Participant who has elected to receive Health Care Reimbursement 
Benefits for a Period of Coverage may apply for reimbursement by submitting an application to 
the Plan Administrator by no later than the Claims Filing Deadline, setting forth: 


e The person or persons on whose behalf Health Care Expenses have been incurred; 
e The nature and date of the expenses incurred; 
e The amount of the requested reimbursement; 


e A statement that such expenses have not otherwise been reimbursed and the 
Participant will not seek reimbursement through any other source; and 


e Other such details about the expenses that may be requested by the Plan 
Administrator in the reimbursement request form or otherwise. 


The application shall be accompanied by bills, invoices, or other statements from an independent 
third party showing that the Health Care Expenses have been incurred and the amounts of such 
expenses, together with any additional documentation that the Plan Administrator may request. 
If the Health FSA is accessible by an electronic payment card (e.g., debit card, credit card, or similar 
arrangement), the Participant will be required to comply with substantiation procedures 
established by the Plan Administrator in accordance with Section B.13 and applicable IRS guidance 
regarding electronic payment card programs. 


e Claims Denied. For appeal of claims that are denied, see the Appeals Procedure in the Plan 
Document. 


e Claims Ordering; No Reprocessing. All claims for reimbursement will be paid in the order in which 
they are approved. Once paid, a claim will not be reprocessed or otherwise recharacterized solely 
for the purpose of paying it from amounts attributable to a different Plan Year or Period of 
Coverage. 


B.9 Reimbursements After Termination; Limited COBRA Continuation 


The Participant will not be able to receive reimbursements for Health Care Expenses incurred after 
participation terminates. However, except for expenses incurred during an appropriate Grace Period, 
such Participant, or the Participant’s estate, may claim reimbursement for any Health Care Expenses 
incurred during the Period of Coverage prior to termination, provided that the Participant, or the 
Participant’s estate, files a claim by the date established in the Reimbursement Procedure paragraphs 
above following the close of the Plan Year in which the Health Care Expense was incurred. 
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Notwithstanding any provision to the contrary in this Plan, to the extent required by COBRA, a Participant 
and such Participant’s Spouse and Dependent(s), whose coverage terminates under the Health FSA 
because of a COBRA qualifying event, shall be given the opportunity to continue the same coverage that 
the Participant had under the Health FSA the day before the qualifying event, subject to all conditions and 
limitations under COBRA. The Contributions for such continuation coverage will be equal to the cost of 
providing the same coverage to an active employee taking into account all costs incurred by the Employee 
and the Employer plus a 2% administration fee. Specifically, an individual will be eligible for COBRA 
continuation coverage only if the Participant's remaining available amount is greater than the Participant's 
remaining Contribution payments at the time of the qualifying event, taking into account all claims 
submitted before the date of the qualifying event. Such individual will be notified if the individual is 
eligible for COBRA continuation coverage. 


If COBRA is elected, COBRA coverage will be subject to the most current COBRA rules. COBRA will be 
available only for the remainder of the Plan Year in which the qualifying event occurs. Such COBRA 
coverage for the Health FSA will cease at the end of the Plan Year, except for expenses incurred during an 
appropriate Grace Period, and cannot be continued for the next Plan Year. Coverage may terminate 
sooner if the Contributions for a Period of Coverage are not received by the due date established by the 
Plan Administrator for that Period of Coverage. Continuation coverage is only granted after the Plan 
Administrator has received the Contributions for that period of coverage. 


Contributions for coverage for Health FSA Benefits may be paid on a pre-tax basis for current Employees 
receiving taxable compensation, as may be permitted by the Plan Administrator on a uniform and 
consistent basis, but may not be prepaid from Contributions in one Plan Year to provide coverage that 
extends into a subsequent Plan Year, where COBRA coverage arises either: 


e Because the Employee ceases to be eligible because of a reduction of hours; or 
e Because the Employee’s Dependent ceases to satisfy the eligibility requirements for coverage. 


For all other individuals (for example, Employees who cease to be eligible because of retirement, 
termination of employment, or layoff), Contributions for COBRA coverage for Health FSA Benefits shall be 
paid on an after-tax basis, unless permitted otherwise by the Plan Administrator, in its discretion and on 
a uniform and consistent basis, but may not be prepaid from Contributions in one Plan Year to provide 
coverage that extends into a subsequent Plan Year. 


B.10 Qualified Reservist Distribution 


If a Participant meets all of the following conditions, the Participant may elect to receive a qualified 
reservist distribution from the Health FSA: 


e The Participant’s Contributions to the Health FSA for the Plan Year as of the date the qualified 
reservist distribution is requested exceeds the reimbursements the Participant has received from 
the Health FSA for the Plan Year as of that date. 


e The Participant is ordered or called to active military duty for a period of at least 180 days or for 


an indefinite period by reason of being a member of the Army National Guard of the United States, 
the Army Reserve, the Navy Reserve, the Marine Corps Reserve, the Air National Guard of the 
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United States, the Air Force Reserve, the Coast Guard Reserve, or the Reserve Corps of the Public 
Health Service. 


e The Participant has provided the Plan Administrator with a copy of the order or call to active duty. 
An order or call to active duty of less than 180 days’ duration must be supplemented by 
subsequent calls or orders to reach a total of 180 or more days. 


e The Participant is ordered or called to active military duty on or after April 1, 2009, or the 
Participant’s period of active duty begins before April 1, 2009 and continues on or after the date. 


e During the period beginning on the date of the Participant’s order or call to active duty and ending 
on the last day of the Plan Year during which the order or call occurred, the Participant submits a 
qualified reservist distribution election form to the Plan Administrator. 


Amount of Qualified Reservist Distribution. If the above conditions are met, the Participant will receive 
a distribution from the Health FSA equal to his or her Contributions to the Health FSA for the Plan Year as 
of the date of the distribution request, minus any reimbursements received for the Plan Year as of that 
date. 


No Reimbursement for Expenses Incurred After Distribution Request. Once a Participant requests a 
qualified reservist distribution, the Participant forfeits the right to receive reimbursements for Health Care 
Expenses incurred during the period that begins on the date of the distribution request and ends on the 
last day of the Plan Year. The Participant may, however, continue to submit claims for Health Care 
Expenses that were incurred before the date of the distribution request (even if the claims are submitted 
after the date of the qualified reservist distribution), so long as the total dollar amount of the claims does 
not exceed the amount of the Health FSA election for the Plan Year, minus the sum of the qualified 
reservist distribution and the prior Health FSA reimbursements for the Plan Year. 


Tax Treatment of a Qualified Reservist Distribution. If the Participant receives a qualified reservist 
distribution, it will be included in his or her gross income and will be reported as wages on the Participant’s 
Form W-2 for the year in which it is paid. 


B.11 Named Fiduciary 

The Plan Administrator is the Named Fiduciary for the Health FSA. 

B.12 Coordination of Benefits 

Health FSAs are intended to pay Benefits solely for Health Care Expenses not previously reimbursed or 
reimbursable elsewhere. Accordingly, the Health FSA shall not be considered a group health plan for 
coordination of benefits purposes, and the Health FSA shall not be taken into account when determining 
benefits payable under any other plan. 

B.13. Debit Cards 

Participants will be required to comply with substantiation procedures established by the Plan 


Administrator in accordance with applicable IRS guidance regarding electronic payment card programs. 
In addition, the following provisions shall apply: 
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Initial and Periodic Certification. Before receiving an electronic payment card, a Participant must 
certify that he or she will only use the card to pay for Medical Care Expenses, will not use the 
card for expenses that have already been reimbursed, will not seek reimbursement under any 
other health plan for expenses paid for with the card, and will acquire and keep sufficient 
documentation (see below) for expenses paid with the card. The Participant must also agree to 
abide by any other the terms and conditions of the card program as set forth herein and in any 
cardholder agreement issued in conjunction with the card, including but not limited to payment 
of any fees for participation in the card program and the Plan’s right to recoup improper 

card payments by withholding amounts from Compensation and offsetting against other Health 
FSA claims. The Participant must reaffirm these agreements during each subsequent Open 
Enrollment Period in order for the card to remain activated. In addition, these agreements are 
reaffirmed each time the Participant uses the card. Failure to abide by these agreements may 
result in deactivation of the card. 


Deactivation of Card. A Participant’s card will be deactivated when participation in the Health 
FSA ceases or at other times as set forth herein (e.g., for failure to comply with the Plan’s 
substantiation and recoupment procedures). A Participant whose card has been deactivated 
must request reimbursement for Medical Care Expenses through other methods (e.g., by 
submitting paper or online claims). 


Merchants; Card Use. Card use is limited to eligible merchants as provided in applicable IRS 
guidance and as further identified by the Plan Administrator or its designee. The card’s debit 
balance (or credit limit, as applicable) must be limited to the amount of the Participant’s 
available reimbursement. Each time the card is swiped, the Participant certifies to the Plan that 
the expense for which payment under the Health FSA is being made is a Medical Care Expense 
that has not already been reimbursed from another source and that reimbursement for the 
expense will not be sought from another source. Use of a card to pay for a service or product is 
not considered to be a claim for benefits under the Plan; a claim does not arise until a paper or 
electronic reimbursement request is submitted. 


Documentation. For each expense that is paid with the card, the Participant must obtain and 
retain a bill, invoice, or other statement from the merchant describing the service or product, 
the date of the service or sale, and the amount of the expense. The documentation must be 
retained until the close of the Plan Year following the Plan Year in which the card transaction 
occurred. If the Participant is asked to provide the documentation to the Plan, he or she must do 
so within the period specified in the request. A Participant who is unable to provide adequate or 
timely substantiation upon request from the Plan must repay the Plan for the unsubstantiated 
expense. In addition, the Participant’s card may be deactivated. 


Correction of Improper Payments. Participants must repay the Plan for any improper payments 
that are made with their cards. Improper payments may be recouped in accordance with 
applicable IRS guidance. If the Plan is unable to recoup an improper payment, the Employer will 
treat the payment as it would treat any other business indebtedness. If the debt is not collected 
and the Employer forgives the indebtedness, the payment will be treated as wages in the year in 
which the indebtedness was forgiven. 
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Schedule C 
HSA Contribution Benefit 











Unless otherwise specified, terms capitalized in this Schedule C shall have the same meaning as the 
defined terms in the Plan Document to which this Schedule is attached. 


C.1 HSA Tax Advantages 


An Employee eligible to participate in the HSA may elect to participate in the HSA Contribution Benefit 
by electing to pay the Contributions on a pre-tax Salary Reduction basis to the Employee’s Health Savings 
Account (HSA) established and maintained outside the Plan by a trustee/custodian to which the Employer 
can forward Contributions to be deposited. This funding feature constitutes the HSA Contribution 
Benefit. 


As described more fully herein, such election can be increased, decreased or revoked prospectively at any 
time during the Plan Year, effective no later than the first day of the next calendar month following the 
date that the election change was filed. 


C.2 Establishing an HSA 


For administrative convenience, the Employer may choose to make Contributions for Employees to HSAs 
established at a bank selected by the Employer or limit the number of HSA providers to whom it will 
forward Contributions-such a list is not an endorsement of any HSA provider. The selected bank will be 
an authorized HSA trustee. The forms necessary to establish an HSA at the selected bank will be provided 
to Participants. Participants are responsible for managing their own HSA, including choosing how HSA 
funds are invested and following the rules of the selected bank and the IRS. Once the Employer 
Contributions have been deposited in a Participant’s HSA Contribution Benefit, the Participant has a non- 
forfeitable interest in the funds and is free to request a distribution of the funds or to move them to 
another HSA provider, to the extent permitted by law. 


The HSA Contribution Benefit cannot be elected with the Health FSA. In addition, a Participant who 
has an election for the Health FSA that is in effect on the last day of a Plan Year cannot elect the HSA 
Contribution Benefit for any of the first three calendar months following the close of that Plan Year, 
unless the balance in the Participant’s Health FSA is SO as of the last day of the Plan Year. For this 


purpose, a Participant’s Health FSA balance is determined on a cash basis -- that is, without regard to 
claims that have been incurred but have not yet been reimbursed (whether or not such claims have 
been submitted). 





C.3 Certification of HSA Contribution Benefit Eligibility 


To be eligible for the HSA Contribution Benefit, an HSA Employee must certify to the Employer that he or 
she is eligible for an HSA contribution and does not have any non-HDHP coverage. A married Participant 
must also certify that his or her Spouse does not have any non-HDHP coverage. A Participant is required 
to notify the Employer immediately if there are any changes in the information contained in the 
certification. Failure to provide accurate and updated information could cause the HSA Contribution 
Benefit to be included in a Participant’s gross income and may also be subject to excise tax. 
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C.4 Maximum Contribution 


The annual Contribution for a Participant’s HSA Contribution Benefit is equal to the annual Benefit 
amount elected by the Participant. In no event shall the amount elected exceed the statutory maximum 
amount for HSA contributions applicable to the Participant’s HDHP coverage option for the calendar year 
in which the Contribution is made (the maximum contribution for each Plan Year is set forth in the annual 
open enrollment materials). 


Participants age 55 or older may make an additional catch-up Contribution of $1,000 per year. 

In addition, the maximum annual Contribution shall be: 
e Reduced by any matching or other Employer Contribution made on the Participant’s behalf; and 
e  Prorated for the number of months in which the Participant is an HSA Eligible Individual. 

c.5 Recording Contributions for HSA 


The Plan Administrator will maintain records to keep track of Contributions an Employee makes via pre- 
tax Salary Reductions to his or her HSA, but it will not create a separate fund or otherwise segregate assets 
for this purpose. The Employer has no authority or control over the funds deposited in an HSA. 


C.6 Distributions from HSA Contribution Benefit 


Distribution from an HSA Contribution Benefit will be tax-free if the distribution is for expenses incurred 
for a Participant’s health care as defined in IRC §213(d) or the health care of a Participant’s legal Spouse 
or tax Dependents. Expenses must have been incurred after the establishment of the HSA Contribution 
Benefit to be tax-free. HSA Contribution Benefit distributions used to pay insurance premiums will not 
be tax-free unless they are used for COBRA coverage, qualified long-term care insurance, health insurance 
maintained while the individual is receiving unemployment compensation under federal or state law, or 
health insurance for an individual age 65 or over, other than a Medicare supplemental policy. 


C.7 Tax Treatment of HSA Contributions and Distributions 

The tax treatment of the HSA is governed by Code §223. 

C.8 Reporting Issues 

Each Participant will be responsible for reporting Contributions made to his or her HSA Contribution 
Benefit and for reporting distributions from the HSA. A Participant is also responsible for reporting 
whether or not HSA distributions were used for qualified health expenses or whether the distributions 
were taxable. A Participant should maintain records sufficient to demonstrate whether or not 
distributions were taxable. 

C.9 Voluntary Participation 

Participation in the HSA Contribution Benefit is entirely voluntary and may be terminated at any time by 


notifying the Employer. Although the Employer expects to continue this HSA Contribution Benefit 
indefinitely, it has the right to amend or terminate HSA Contribution Benefit at any time and for any 
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reason. It is also possible that changes to the program will be necessary or advisable as a result of future 
changes in state or federal tax laws. 


C.10 HSA Not Intended to be an ERISA Plan 


The HSA Contribution Benefit under this Plan consist solely of the ability to make Contributions to the 
HSA on a pre-tax Salary Reduction basis. Terms and conditions of coverage and Benefits will be provided 
by and are set forth in the HSA, not this Plan. The terms and conditions of each Participant’s HSA trust or 
custodial account are described in the HSA trust or custodial agreement provided by the applicable 
trustee/custodian to each electing Participant and are not a part of this Plan. 


The HSA is not an employer-sponsored employee benefits plan. It is a savings account that is established 
and maintained by an HSA trustee/custodian outside this Plan to be used primarily for reimbursement of 
“qualified eligible health expenses” as set forth in Code §223(d)(2). The Employer has no authority or 
control over the funds deposited in a HSA. Even though this Plan may allow pre-tax Salary Reduction 
contributions to an HSA, the HSA is not intended to be an ERISA benefit plan sponsored or maintained by 
the Employer. 
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Schedule D 
Dependent Care Assistance Program 











Unless otherwise specified, terms capitalized in this Schedule D shall have the same meaning as the 
defined terms in the Plan Document to which this Schedule is attached. 


D.1 Benefits 


An Employee can elect to participate in the DCAP to receive Benefits in the form of reimbursements for 
Dependent Care Expenses. If elected, the Benefit Option will be funded by the Participant on a pre-tax 
Salary Reduction basis. Unless an exception applies, as described in the Irrevocability of Elections and 
Exceptions section above, such election is irrevocable for the duration of the Period of Coverage to which 
it relates. 


D.2 Benefit Contributions 


The annual Contribution for a Participant’s DCAP Benefits is equal to the annual Benefit amount elected 
by the Participant, subject to the Maximum Benefits paragraph below. 


D.3 Eligible Dependent Care Expenses 


Under the DCAP, a Participant may receive reimbursement for Dependent Care Expenses incurred during 
the Period of Coverage or Grace Period for which an election is in force. 


e Incurred. A Dependent Care Expense is “incurred” at the time the Qualifying Dependent Care 
Service giving rise to the expense is provided, and not when the Participant is formally billed for, 
is charged for, or pays for the Qualifying Dependent Care Services. 


e Dependent Care Expenses. Dependent Care Expenses means expenses that are considered to be: 


o Employment-related expenses under Code §21(b)(2) relating to expenses for the care of a 
Qualifying Individual necessary for gainful employment of the Employee and Spouse; and 


o Expenses for incidental household services, if incurred by the Employee to obtain Qualifying 
Dependent Care Services, but only to the extent that the Participant or other person incurring 
the expense is not reimbursed for the expense through any other Plan. 


If only a portion of a Dependent Care Expense has been reimbursed elsewhere, the DCAP can 
reimburse the remaining portion of such Expense if it otherwise meets the requirements of this 
Schedule. 


e Qualifying Individual. A Qualifying Individual is: 


o A tax dependent of the Participant as defined in Code §152 who is under the age of 13 and 
who is the Participant’s qualifying child as defined in Code §152(a)(1); 


o A tax dependent of the Participant as defined in Code §152, who is physically or mentally 


incapable of self-care and who has the same principal place of abode as the Participant for 
more than half of the year; or 
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o A Participant’s Spouse, as defined in Code §152, who is physically or mentally incapable of 
self-care, and who has the same principal place of abode as the Participant for more than half 
of the year. 


In the case of divorced or separated parents, a child shall be treated as a Qualifying Individual of 
the custodial parent within the meaning of Code §152(e). 


e Qualifying Dependent Care Services. Qualifying Dependent Care Services means services that 
both: 


oO Relate to the care of a Qualifying Individual that enable the Participant and Spouse to remain 
gainfully employed after the date of participation in the DCAP and during the Period of 
Coverage; and 


o Are performed: 
= Inthe Participant’s home; or 
=" Outside the Participant’s home for: 
> The care of a Participant’s Dependent who is under age 13; or 


> The care of any other Qualifying Individual who regularly spends at least 8 hours per 
day in the Participant’s household. 


In addition, if the expenses are incurred for services provided by a facility that provides care for 
more than six individuals not residing at the facility and that receives a fee, payment or grant for 
such services, then the facility must comply with all applicable state and local laws and 
regulations. 


e Exclusions. Dependent Care Expenses do not include amounts paid to or for: 


o Anindividual with respect to whom a personal exemption is allowable under Code §151(c) to 
a Participant or Participant’s Spouse; 


o A Participant’s Spouse; 


o A Participant’s child, as defined in Code §152(f)(I), who is under 19 years of age at the end of 
the year in which the expenses were incurred; and 


o A Participant's Spouse's child, as defined in Code §152 (a)(i), who is under 19 years of age at 
the end of the year in which the expenses were incurred. 


D.4 Maximum Benefit 
e Maximum Reimbursement Available and Statutory Limits. The maximum dollar amount elected 


by the Participant for reimbursement of Dependent Care Expenses incurred during a Period of 
Coverage shall only be available during the Period of Coverage to the extent of the actual amounts 
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credited to the Participant’s DCAP less amounts debited to the Participant's DCAP pursuant to the 
Maximum Contribution paragraph below. 


Payment shall be made to the Participant as reimbursement for Dependent Care Expenses 
incurred during the Period of Coverage for which the Participant’s election is effective, provided 
that the other requirements of this Section have been satisfied. 

No reimbursement otherwise due to a Participant hereunder shall be made to the extent that 
such reimbursement, when combined with the total amount of reimbursements made to date for 
the Plan Year, would exceed the year to date amount of Participant Contributions to the DCAP for 


the Period of Coverage or applicable statutory limit. 


e Maximum Dollar Limit. The maximum dollar limit for a Participant is the smallest of the following 
amounts: 


o The Participant’s Earned Income for the calendar year; 
o The Earned Income for the calendar year of the Participant’s Spouse who: 


=" Is not employed during a month in which the Participant incurs a Dependent Care 
Expense; and 


= Is either physically or mentally incapable of self-care or a full-time student shall be 
deemed to have Earned Income in the amount of $250 per month per Qualifying 
Individual for whom the Participant incurs Dependent Care Expenses, up to a maximum 
amount of $500 per month); or 
o $5,000 for the calendar year or the maximum allowed under federal regulations, if: 


= The Participant is married and files a joint federal income tax return; or 


= The Participant is married, files a separate federal income tax return, and meets the 
following conditions: 


> The Participant maintains as his or her home a household that constitutes, for more 
than half of the taxable year, the principal abode of a Qualifying Individual; 


> The Participant furnishes over half of the cost of maintaining such household during 
the taxable year; and 


> During the last six months of the taxable year, the Participant’s Spouse is not a 
member of such household; or 


= The Participant is single or is the head of the household for federal income tax purposes. 
o $2,500 for the calendar year, or the maximum allowed under federal regulation, if the 


Participant is married and resides with the Spouse, but files a separate federal income tax 
return. 
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e Changes. For subsequent Plan Years, the maximum and minimum dollar limit may be changed by 
the Plan Administrator and shall be communicated to Employees through the Salary Reduction 
Agreement or another document. 


e No Proration. If a Participant enters the Plan mid-year or wishes to increase his or her election 
mid-year as permitted under this Plan, then the Participant may elect coverage or increase 
coverage respectively, up to the maximum annual benefit amount stated above. The maximum 
annual benefit amount will not be prorated. 


e Effect on Maximum Benefits If Election Change Permitted. Any change in an election affecting 
annual Contributions to the DCAP component will also change the maximum reimbursement 
Benefits for the balance of the Period of Coverage commencing with the election change effective 
date. Such maximum reimbursement Benefits for the balance of the Period of Coverage shall be 
calculated by adding: 


o The aggregate Contribution for the period prior to such election change; to 
o The total Contribution for the remainder of such Period of Coverage to the DCAP; reduced by 
o All reimbursements made during the entire Period of Coverage. 

D.5 Establishment of Account 


The Plan Administrator will establish and maintain a DCAP with respect to each Participant who has 
elected to participate in the DCAP, but will not create a separate fund or otherwise segregate assets for 
this purpose. The account so established will merely be a record keeping account with the purpose of 
keeping track of Contributions and determining forfeitures. 


e Crediting of Accounts. A Participant’s DCAP will be credited following each Salary Reduction 
actually made during each Period of Coverage with an amount equal to the Salary Reduction 
actually made. 


e Debiting of Accounts. A Participant’s DCAP will be debited during each Period of Coverage for 
any reimbursement of Dependent Care Expenses incurred during the Period of Coverage. 


e Available Amount is Based on Credited Amount. The amount available for reimbursement of 
Dependent Care Expenses may not exceed the year-to-date amount credited to the Participant’s 
DCAP, less any prior reimbursements. A Participant’s DCAP may not have a negative balance 
during a Period of Coverage. 


D.6 Grace Period and Unused Year End Balance 


e Grace Period. The Employer has the discretion to establish a grace period following the end of 
the Plan Year as follows. If a Participant has unused funds in his or her DCAP at the end of the 
Plan Year and the Participant is still an active Participant on the last day of the Plan year, such 
Participant is allowed to carry over the unused balance for reimbursement of Dependent Care 
Expenses incurred during the Grace Period. Unused funds in a Participant’s DCAP may not be used 
to reimburse another Benefit Option the Participant may have elected. The Grace Period shall 


62 


February 1, 2021 
Page 172 Emergency Rules Vol. 46, No. 3 


begin immediately following the end of the Plan Year and terminate on the 15th day of the third 
calendar month after the end of the Plan Year. 


e Use It or Lose It Rule. Except for expenses incurred in an applicable Grace Period, if any balance 
remains in the Participant’s DCAP after all reimbursements have been made for the Period of 
Coverage, it shall not be carried over to reimburse the Participant for Dependent Care Expenses 
incurred during the subsequent Plan Year. The Participant shall forfeit all rights with respect to 
such balance. Claims must be submitted on or before the Claims Filing Deadline. 


e Use of Forfeiture. All forfeitures shall be used by the Plan in the following ways: 


o To offset any losses experienced by the Employer during the Plan Year as a result of making 
reimbursements with respect to all Participants in excess of the Contributions paid by such 
Participant through Salary Reduction; 


o To reduce the cost of administering the DCAP during the Plan Year or the subsequent Plan 
Year (all such administrative costs shall be documented by the Plan Administrator); and 


o To provide increased Benefits or Compensation to Participants in subsequent years in any 
weighted or uniform fashion the Plan Administrator deems appropriate, and consistent with 
applicable regulations. 


e Unclaimed Benefits. Any DCAP Benefit payments that are unclaimed by the close of the Plan Year 
following the Period of Coverage or Grace Period in which the Dependent Care Expense was 
incurred shall be applied as described above. 


D.7 Reimbursement Procedure 


e Timing. Within 30 days after receipt by the Plan Administrator of a reimbursement claim from a 
Participant, the Employer will reimburse the Participant for the Participant’s Dependent Care 
Expenses or the Plan Administrator will notify the Participant that a claim has been denied. This 
time period may be extended an additional 15 days for matters beyond the control of the Plan 
Administrator, including in cases where a reimbursement claim is incomplete. The Plan 
Administrator will provide written notice of any extension, including the reasons for the 
extension, and will allow the Participant 45 days from receipt of the written notice in which to 
complete an incomplete reimbursement claim. 


e Claims Substantiation. A Participant who has elected to receive DCAP Benefits for a Period of 
Coverage may apply for reimbursement by completing, signing, and returning an application to 
the Plan Administrator by no later than the Claims Filing Deadline, setting forth: 

o The person or persons on whose behalf Dependent Care Expenses have been incurred; 
© The nature and date of the expenses incurred; 


o The amount of the requested reimbursement; 


o The name of the person, organization or entity to whom the expense was or is to be paid; 
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o Astatement that such expenses have not otherwise been reimbursed and the Participant will 
not seek reimbursement through any other source; 


o The Participant’s certification that he or she has no reason to believe that the reimbursement 
refunded, added to other reimbursements to date will exceed the limit herein; and 


o Other such details about the expenses that may be requested by the Plan Administrator. 


The Participant shall include bills, invoices, or other statements from an independent third party 
showing that the Dependent Care Expenses have been incurred and the amounts of such 
expenses, together with any additional documentation that the Plan Administrator may request. 


e Claims Denied. For appeals of claims that are denied, see the Appeals Procedure in the Plan 
Document. 


D.8 Reimbursements After Termination 


If a Participant’s employment terminates, the Participant may submit for reimbursement Dependent Care 
Expenses incurred before the last day of the Plan year (even if after the date of termination) up to the 
amount of the Participant’s remaining DCAP Benefits. As a clarification: A participant who terminates 
coverage before the last day of the Plan Year will not be reimbursed for expenses incurred during the 
Grace Period associated with that Plan Year. A terminated participant may only be reimbursed for 
expenses incurred during the participant’s period of coverage (DCAP participants’ coverage ceases on the 
last day of the Plan year). 


D.9 DCAP Participant vs. Claiming the Dependent Care Tax Credit 


Employees often have the choice between participating in their employer’s DCAP on a Salary Reduction 
basis or taking a Dependent Care Tax Credit under Code §21. Employees cannot take advantage of both 
tax benefit options for the same expenses. Employees with questions regarding which option is best 
should consult with an accountant. 
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Schedule E 
Dental/Vision Flexible Spending Account 











Unless otherwise specified, terms capitalized in this Schedule E shall have the same meaning as the 
defined terms in the Plan Document to which this Schedule is attached. 


E.1 Benefits 


A Benefit Eligible Employee not enrolled in the Health FSA can elect to participate in the Dental/Vision 
FSA by electing to receive Benefits in the form of reimbursements for dental and vision expenses. If 
elected, the Benefit Option will be funded by Participant Contributions on a pre-tax Salary Reduction basis 
as provided in the Employer and Participant Contributions section in the Plan Document. 


Unless an exception applies as described in the Irrevocability of Elections and Exceptions section, such 
election is irrevocable for the duration of the Period of Coverage to which it relates. 


The HSA Contribution Benefit may be elected with the Dental/Vision FSA. 


E.2 Benefit Contributions 


The annual Contribution for a Participant’s Dental/Vision FSA is equal to the annual Benefit amount 
elected by the Participant. 


E.3 Eligible Dental and Vision Expenses 


Under the Dental/Vision FSA, a Participant may receive reimbursement for dental and vision expenses 
incurred during the Period of Coverage for which an election is in force. 


e Incurred. A dental or vision expense is incurred at the time the dental or vision care or service 
giving rise to the expense is provided, and not when the Participant is formally billed for, is 
charged for, or pays for the care. 


e Dental and Vision Expenses. Dental and Vision Expenses means expenses incurred by a 
Participant, the Participant’s Soouse or Dependent(s) covered under the Dental/Vision FSA within 
the meaning of “health care” as defined in Code §213(d), provided, however, that such expense 
is for vision or dental care only. This term does not include expenses that are excluded under 
Appendix A to this Plan, nor any expenses for which the Participant or other person incurring the 
expense is reimbursed for the expense through the Health Plan, other insurance, or any other 
accident or health plan. If only a portion of a Health Care Expense has been reimbursed 
elsewhere, then the Dental/Vision FSA can reimburse the remaining portion of such Expense if it 
otherwise meets the requirements of this Section. 


e Expenses That Are Not Reimbursable. Insurance premiums are not reimbursable from the 


Dental/Vision FSA. Other expenses that are not reimbursable are listed in Appendix A to the Plan 
Document. 
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E.4 Maximum and Minimum Benefits 


e Maximum Reimbursement Available; Uniform Coverage Rule. The maximum dollar amount 
elected by the Participant for reimbursement of Dental and Vision Expenses incurred during a 
Period of Coverage, reduced by prior reimbursements during the Period of Coverage, shall be 
available at all times during the Period of Coverage, regardless of the actual amounts credited to 
the Participant’s Dental/Vision FSA. Notwithstanding the foregoing, no reimbursements will be 
available for Dental and Vision Expenses incurred after coverage under this Plan has terminated, 
unless the Participant has elected COBRA as provided below, or is entitled to submit expenses 
incurred during a Grace Period as provided below. 


e Payment shall be made to the Participant in cash as reimbursement for Dental and Vision 
Expenses incurred during the Period of Coverage for which the Participant’s election is effective, 
or during a Grace Period as provided below, provided that the other requirements of this Section 
have been satisfied. 


e Maximum Dollar Limit. The maximum annual benefit amount that a Participant may elect to 
receive under this Plan in the form of reimbursements for Dental and Vision Expenses incurred in 
any Period of Coverage shall not exceed the maximum allowed under federal regulations and shall 
be the amount set forth in the annual open enrollment materials for the Plan Year. 
Reimbursements due for Dental and Vision Expenses incurred by the Participant’s Spouse or 
Dependent(s) shall be charged against the Participant’s Dental/Vision FSA. 


e Changes. For subsequent Plan Years, the maximum dollar limit may be changed by the Plan 
Administrator and shall be communicated to Employees through the Salary Reduction Agreement 
or another document. 


e No Proration. If a Participant enters the Plan mid-year or wishes to increase his or her election 
mid-year as permitted under this Plan, then the Participant may elect coverage or increase 
coverage respectively, up to the maximum annual benefit amount stated above. The maximum 
annual benefit amount will not be prorated. 


e Effect on Maximum Benefits If Election Change Permitted. Any change in an election affecting 
annual Contributions to the Dental/Vision FSA will also change the maximum reimbursement 
benefits for the balance of the Period of Coverage commencing on the election change effective 
date. Such maximum reimbursement benefits for the balance of the Period of Coverage shall be 
calculated by adding: 


o The aggregate Contribution for the period prior to such election change; to 


oO The total Contribution for the remainder of such Period of Coverage to the Dental/Vision FSA; 
reduced by 


o All reimbursements made during the entire Period of Coverage. 


e FMLA Leave. Any change in an election for FMLA leave will change the maximum reimbursement 
benefits in accordance with FMLA or the regulations governing cafeteria plans. 
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e Monthly Limits on Reimbursing OTC Drugs. Only reasonable quantities of over-the-counter (OTC) 
drugs or medicines of the same kind may be reimbursed from a Participant’s Dental/Vision FSA 
in a single calendar month, even assuming that the drug otherwise meets the requirements of 
this Section, including that it is for dental or vision care under Code §213(d). Stockpiling is not 
permitted. 


E.5 Establishment of Account 


The Plan Administrator will establish and maintain a Dental/Vision FSA with respect to each Participant 
who has elected to participate in the Dental/Vision FSA, but will not create a separate fund or otherwise 
segregate assets for this purpose. The account established hereto will merely be a record keeping account 
with the purpose of keeping track of Contributions and determining forfeitures. 


e Crediting of Accounts. A Participant’s Dental/Vision FSA will be credited following each Salary 
Reduction actually made during each Period of Coverage with an amount equal to the Salary 
Reduction actually made. 


e Debiting of Accounts. A Participant’s Dental/Vision FSA will be debited during each Period of 
Coverage for any reimbursement of Dental and Vision Expenses incurred during the Period of 
Coverage or during a Grace Period as provided below. 


e Available Amount Not Based on Credited Amount. The amount available for reimbursement of 
Dental and Vision Expenses is the amount as calculated according to the “Maximum 
Reimbursement Available” paragraph of this Section above. It is not based on the amount 
credited to the Dental/Vision FSA at a particular point in time. 


E.6 Use It or Lose It Rule; Forfeiture Of Account Balance 


e Use It or Lose It Rule. Except for expenses incurred during an applicable Grace Period, if any 
balance remains in the Participant’s Dental/Vision FSA for a Period of Coverage after all 
reimbursements have been made for the Period of Coverage, then such balance shall not be 
carried over to reimburse the Participant for Dental and Vision Expenses incurred during a 
subsequent Plan Year. The Participant shall forfeit all rights with respect to such balance. The 
Grace Period shall begin immediately following the end of the Plan Year and terminate on the 15" 
day of the third calendar month after the end of the Plan Year. Claims must be submitted on or 
before the Claims Filing Deadline. 


e Use of Forfeitures. All forfeitures under this Plan shall be used as follows: 

o First, to offset any losses experienced by Employer during the Plan Year as a result of making 
reimbursements with respect to any Participant in excess of the Contributions paid by such 
Participant through Salary Reductions; 

o Second, to reduce the cost of administering the Dental/Vision FSA during the Plan Year or the 


subsequent Plan Year (all such administrative costs shall be documented by the Plan 
Administrator); and 
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o To provide increased Benefits or compensation to all Participants in subsequent years in any 
weighted or uniform fashion that the Plan Administrator deems appropriate, consistent with 
applicable regulations. 


Unclaimed Benefits. Benefit payments that remain unclaimed by the close of the Plan Year 
following the Period of Coverage in which the Dental and Vision Expense was incurred shall be 
forfeited and applied as described above. 


Grace Period 


Special Rules for Claims Incurred During a Grace Period. The Employer has the discretion to 
establish a grace period following the end of the Plan Year, as follows: 


o An individual may be reimbursed for Dental and Vision Expenses incurred during a Grace 
Period from amounts remaining in his or her Dental/Vision FSA Account at the end of the 
Plan Year to which that Grace Period relates (“Prior Plan Year Dental/Vision FSA Amounts”) 
if the individual is either: 


=" A qualified beneficiary as defined under COBRA who has COBRA coverage under the 
Dental/Vision FSA Benefit Option on the last day of that Plan Year; or 


= A Participant with Dental/Vision FSA coverage that is in effect on the last day of that Plan 
Year. Asa clarification: A participant who terminates coverage before the last day of the 
Plan Year will not be reimbursed for expenses incurred during the Grace Period associated 
with that Plan Year. A terminated participant may only be reimbursed for expenses 
incurred during the participant’s period of coverage (Dental/Vision FSA participants’ 
coverage ceases at the end of the month following the last contribution). 


o Prior Plan Year Dental/Vision FSA Amounts may not be cashed out or converted to any other 
taxable or non-taxable Benefit Option. For example, Prior Plan Year Dental/Vision FSA 
Amounts may not be used to reimburse Dependent Care Expenses. 


o Dental and Vision Expenses incurred during a Grace Period and approved for reimbursement 
will be reimbursed first from any available Prior Plan Year Dental/Vision FSA Amounts and 
then from any amounts that are available to reimburse expenses that are incurred during the 
current Plan Year. An individual’s Prior Plan Year Dental/Vision FSA Amounts will be debited 
for any reimbursement of Dental and Vision Expenses incurred during the Grace Period that 
is made from such Prior Plan Year Dental/Vision FSA Amounts. 


o Claims for reimbursement of Dental and Vision Expenses incurred during a Grace Period must 
be submitted no later than the Claims Filing Deadline to which the Grace Period relates in 
order to be reimbursed from Prior Plan Year Dental/Vision FSA Amounts. Any Prior Plan Year 
Dental/Vision FSA Amounts that remain after all reimbursements have been made for the 
Plan Year and its related Grace Period shall not be carried over to reimburse the Participant 
for expenses incurred in any subsequent period. The Participant will forfeit all rights with 
respect to these amounts, which will be subject to the Plan's provisions regarding forfeitures. 
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E.8 Reimbursement Procedure 


e Timing. Within 30 days after receipt by the Plan Administrator of a reimbursement claim from a 
Participant, the Employer will reimburse the Participant for the Participant’s Dental and Vision 
Expenses, or the Plan Administrator will notify the Participant that a claim has been denied. This 
time period may be extended for an additional 15 days for matters beyond the control of the Plan 
Administrator, including in cases where a reimbursement claim is incomplete. The Plan 
Administrator will provide written notice of any extension, including the reasons for the 
extension, and will allow the Participant 45 days from receipt of the written notice in which to 
complete an incomplete reimbursement claim. 


e Claims Substantiation. A Participant who has elected to receive limited scope Dental and Vision 
Reimbursement Benefits for a Period of Coverage may apply for reimbursement by submitting an 
application to the Plan Administrator by no later than the Claims Filing Deadline, setting forth: 


o The person or persons on whose behalf Dental and Vision Expenses have been incurred; 
o The nature and date of the expenses incurred; 
oO The amount of the requested reimbursement; 


o Astatement that such expenses have not otherwise been reimbursed and the Participant will 
not seek reimbursement through any other source; and 


o Other such details about the expenses that may be requested by the Plan Administrator in 
the reimbursement request form or otherwise. 


The application shall be accompanied by bills, invoices, or other statements from an independent 
third party showing that the Dental and Vision Expenses have been incurred and the amounts of 
such expenses, together with any additional documentation that the Plan Administrator may 
request. If the Health FSA is accessible by an electronic payment card (e.g., debit card, credit card, 
or similar arrangement), the Participant will be required to comply with substantiation procedures 
established by the Plan Administrator in accordance with Section E.13 and applicable IRS guidance 
regarding electronic payment card programs. 


e Claims Denied. For appeal of claims that are denied, see the Appeals Procedure in the Plan 
Document. 


e Claims Ordering; No Reprocessing. All claims for reimbursement will be paid in the order in which 
they are approved. Once paid, a claim will not be reprocessed or otherwise recharacterized solely 
for the purpose of paying it from amounts attributable to a different Plan Year or Period of 
Coverage. 


E.9 Reimbursements After Termination; Limited COBRA Continuation 
The Participant will not be able to receive reimbursements for Dental and Vision Expenses incurred after 
participation terminates. However, except for expenses incurred during an appropriate Grace Period, 


such Participant, or the Participant’s estate, may claim reimbursement for any Dental and Vision Expenses 
incurred during the Period of Coverage prior to termination, provided that the Participant, or the 
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Participant’s estate, files a claim by the date established in the Reimbursement Procedure paragraphs 
above following the close of the Plan Year in which the Dental or Vision Expense was incurred. 


Notwithstanding any provision to the contrary in this Plan, to the extent required by COBRA, a Participant 
and such Participant’s Spouse and Dependent(s), whose coverage terminates under the Dental/Vision 
FSA because of a COBRA qualifying event, shall be given the opportunity to continue the same coverage 
that the Participant had under the Dental/Vision FSA the day before the qualifying event, subject to all 
conditions and limitations under COBRA. The Contributions for such continuation coverage will be equal 
to the cost of providing the same coverage to an active employee taking into account all costs incurred by 
the Employee and the Employer plus a 2% administration fee. Specifically, an individual will be eligible 
for COBRA continuation coverage only if the Participant's remaining available amount is greater than the 
Participant's remaining Contribution payments at the time of the qualifying event, taking into account all 
claims submitted before the date of the qualifying event. Such individual will be notified if the individual 
is eligible for COBRA continuation coverage. 


If COBRA is elected, COBRA coverage will be subject to the most current COBRA rules. COBRA will be 
available only for the remainder of the Plan Year in which the qualifying event occurs. Such COBRA 
coverage for the Dental/Vision FSA will cease at the end of the Plan Year, except for expenses incurred 
during an appropriate Grace Period, and cannot be continued for the next Plan Year. Coverage may 
terminate sooner if the Contributions for a Period of Coverage are not received by the due date 
established by the Plan Administrator for that Period of Coverage. Continuation coverage is only granted 
after the Plan Administrator has received the Contributions for that period of coverage. 


Contributions for coverage for Dental/Vision FSA Benefits may be paid on a pre-tax basis for current 
Employees receiving taxable compensation, as may be permitted by the Plan Administrator on a uniform 
and consistent basis, but may not be prepaid from Contributions in one Plan Year to provide coverage 
that extends into a subsequent Plan Year, where COBRA coverage arises either: 


e Because the Employee ceases to be eligible because of a reduction of hours; or 
e Because the Employee’s Dependent ceases to satisfy the eligibility requirements for coverage. 


For all other individuals (for example, Employees who cease to be eligible because of retirement, 
termination of employment, or layoff), Contributions for COBRA coverage for Dental/Vision FSA Benefits 
shall be paid on an after-tax basis, unless permitted otherwise by the Plan Administrator, in its discretion 
and on a uniform and consistent basis, but may not be prepaid from Contributions in one Plan Year to 
provide coverage that extends into a subsequent Plan Year. 


E.10 Qualified Reservist Distribution 


If a Participant meets all of the following conditions, the Participant may elect to receive a qualified 
reservist distribution from the Dental/Vision FSA: 


e The Participant’s Contributions to the Dental/Vision FSA for the Plan Year as of the date the 
qualified reservist distribution is requested exceeds the reimbursements the Participant has 
received from the Dental/Vision FSA for the Plan Year as of that date. 


e The Participant is ordered or called to active military duty for a period of at least 180 days or for 
an indefinite period by reason of being a member of the Army National Guard of the United States, 
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the Army Reserve, the Navy Reserve, the Marine Corps Reserve, the Air National Guard of the 
United States, the Air Force Reserve, the Coast Guard Reserve, or the Reserve Corps of the Public 
Health Service. 


e The Participant has provided the Plan Administrator with a copy of the order or call to active duty. 
An order or call to active duty of less than 180 days’ duration must be supplemented by 
subsequent calls or orders to reach a total of 180 or more days. 


e The Participant is ordered or called to active military duty on or after April 1, 2009, or the 
Participant’s period of active duty begins before April 1, 2009 and continues on or after the date. 


e During the period beginning on the date of the Participant’s order or call to active duty and ending 
on the last day of the Plan Year during which the order or call occurred, the Participant submits a 
qualified reservist distribution election form to the Plan Administrator. 


Amount of Qualified Reservist Distribution. If the above conditions are met, the Participant will receive 
a distribution from the Dental/Vision FSA equal to his or her Contributions to the Dental/Vision FSA for 
the Plan Year as of the date of the distribution request, minus any reimbursements received for the Plan 
Year as of that date. 


No Reimbursement for Expenses Incurred After Distribution Request. Once a Participant requests a 
qualified reservist distribution, the Participant forfeits the right to receive reimbursements for Dental and 
Vision Expenses incurred during the period that begins on the date of the distribution request and ends 
on the last day of the Plan Year. The Participant may, however, continue to submit claims for Dental and 
Vision Expenses that were incurred before the date of the distribution request (even if the claims are 
submitted after the date of the qualified reservist distribution), so long as the total dollar amount of the 
claims does not exceed the amount of the Dental/Vision FSA election for the Plan Year, minus the sum of 
the qualified reservist distribution and the prior Dental/Vision FSA reimbursements for the Plan Year. 


Tax Treatment of a Qualified Reservist Distribution. If the Participant receives a qualified reservist 
distribution, it will be included in his or her gross income and will be reported as wages on the Participant’s 
Form W-2 for the year in which it is paid. 

E.11 Named Fiduciary 

The Plan Administrator is the Named Fiduciary for the Dental/Vision FSA. 


E.12 Coordination of Benefits 


Dental/Vision FSAs are intended to pay Benefits solely for Dental and Vision Expenses not previously 
reimbursed or reimbursable elsewhere. Accordingly, the Dental/Vision FSA shall not be considered a 
group health plan for coordination of benefits purposes, and the Dental/Vision FSA shall not be taken 
into account when determining benefits payable under any other plan. 


E.13 Debit Cards 
Participants will be required to comply with substantiation procedures established by the Plan 
Administrator in accordance with applicable IRS guidance regarding electronic payment card programs. 


In addition, the following provisions shall apply: 
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Initial and Periodic Certification. Before receiving an electronic payment card, a Participant must 
certify that he or she will only use the card to pay for Dental/Vision Care Expenses, will not use 
the card for expenses that have already been reimbursed, will not seek reimbursement under 
any other health plan for expenses paid for with the card, and will acquire and keep sufficient 
documentation (see below) for expenses paid with the card. The Participant must also agree to 
abide by any other the terms and conditions of the card program as set forth herein and in any 
cardholder agreement issued in conjunction with the card, including but not limited to payment 
of any fees for participation in the card program and the Plan’s right to recoup improper 

card payments by withholding amounts from Compensation and offsetting against other 
Dental/Vision FSA claims. The Participant must reaffirm these agreements during each 
subsequent Open Enrollment Period in order for the card to remain activated. In addition, these 
agreements are reaffirmed each time the Participant uses the card. Failure to abide by these 
agreements may result in deactivation of the card. 


Deactivation of Card. A Participant’s card will be deactivated when participation in the 
Dental/Vision FSA ceases or at other times as set forth herein (e.g., for failure to comply with 
the Plan’s substantiation and recoupment procedures). A Participant whose card has been 
deactivated must request reimbursement for Dental/Vision Care Expenses through other 
methods (e.g., by submitting paper or online claims). 


Merchants; Card Use. Card use is limited to eligible merchants as provided in applicable IRS 
guidance and as further identified by the Plan Administrator or its designee. The card’s debit 
balance (or credit limit, as applicable) must be limited to the amount of the Participant’s 
available reimbursement. Each time the card is swiped, the Participant certifies to the Plan that 
the expense for which payment under the Dental/Vision FSA is being made is a Dental/Vision 
Care Expense that has not already been reimbursed from another source and that 
reimbursement for the expense will not be sought from another source. Use of a card to pay for 
a service or product is not considered to be a claim for benefits under the Plan; a claim does not 
arise until a paper or electronic reimbursement request is submitted. 


Documentation. For each expense that is paid with the card, the Participant must obtain and 
retain a bill, invoice, or other statement from the merchant describing the service or product, 
the date of the service or sale, and the amount of the expense. The documentation must be 
retained until the close of the Plan Year following the Plan Year in which the card transaction 
occurred. If the Participant is asked to provide the documentation to the Plan, he or she must do 
so within the period specified in the request. A Participant who is unable to provide adequate or 
timely substantiation upon request from the Plan must repay the Plan for the unsubstantiated 
expense. In addition, the Participant’s card may be deactivated. 


Correction of Improper Payments. Participants must repay the Plan for any improper payments 
that are made with their cards. Improper payments may be recouped in accordance with 
applicable IRS guidance. If the Plan is unable to recoup an improper payment, the Employer will 
treat the payment as it would treat any other business indebtedness. If the debt is not collected 
and the Employer forgives the indebtedness, the payment will be treated as wages in the year in 
which the indebtedness was forgiven. 
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AUTHORITY: section 33.103, RSMo [Supp. 2073] 2016. Original 
rule filed March 15, 1988, effective June 1, 1988. For intervening 
history, please consult the Code of State Regulations. Emergency 
amendment filed Dec. 16, 2020, effective Jan. 4, 2021, expires July 
2, 2021. A proposed amendment covering this same material is pub- 
lished in this issue of the Missouri Register. 


PUBLIC COST: This emergency amendment will not cost state agen- 
cies or political subdivisions more than five hundred dollars ($500) 
in the time the emergency is effective. 


PRIVATE COST: This emergency amendment will not cost private 
entities more than five hundred dollars ($500) in the time the emer- 
gency is effective. 


Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE 
Division 2150—State Board of Registration 
for the Healing Arts 
Chapter 5—General Rules 


EMERGENCY AMENDMENT 


20 CSR 2150-5.025 Administration of Vaccines Per Protocol. The 
board is amending sections (1), (4) and (5) of the rule and adding 
section (8). 


PURPOSE: This emergency amendment would allow pharmacy tech- 
nicians to administer vaccines authorized by section 338.010, RSMo, 
by protocol, under the supervision of a Missouri-licensed pharma- 
cist. 


EMERGENCY STATEMENT: On January 31, 2020, the U.S. 
Department of Health and Human Services (HHS) declared a public 
health emergency in response to the nationwide COVID-19 pandemic. 
The Governor of Missouri declared a similar State of Emergency on 
March 13, 2020, finding that COVID-19 poses a serious health risk 
for Missouri residents. Because of the COVID-19 pandemic, the U.S. 
Centers for Disease Control and Prevention (CDC) issued a public 
advisory indicating that “reducing the spread of respiratory illnesses, 
like flu, this fall and winter is more important than ever.” The CDC 
recommended that eligible individuals protect themselves by getting 
a flu vaccine as promptly as possible. Missouri pharmacies have sub- 
sequently reported a significant increase in vaccine demand. In 
November 2020, multiple major chain pharmacies and independent 
pharmacies asked the Board of Pharmacy for immediate authoriza- 
tion to utilize pharmacy technicians to assist with immunizations. 
Simultaneously, multiple Missouri pharmacies have entered agree- 
ments with the federal government to administer the COVID-19 vac- 
cine statewide which will exponentially increase the demand on 
Missouri pharmacists and pharmacy staff. The proposed emergency 
amendment would allow pharmacists to delegate administration of 
vaccines authorized by section 338.010 by protocol to properly 
trained Missouri pharmacy technicians, under the supervision of a 
qualified Missouri-licensed pharmacist. The emergency amendment 
would also provide increased flexibility for pharmacists immunizing 
outside of a pharmacy (e.g., a public health clinic, state/federal vac- 
cination site). Absent an emergency amendment, Missouri pharma- 
cies will be unable to meet vaccine demands for both the COVID-19 
vaccine and vaccines authorized by section 338.010, which will detri- 
mentally impact the public safety, health and welfare of Missouri cit- 
izens. This emergency amendment is particularly necessary given 
many healthcare providers are closed or limiting services due to 
COVID-19. As recognized by HHS, “nearly 90 percent of Americans 
live within five miles of a community pharmacy” and “pharmacies 
often offer extended hours and added convenience.” Notably, HHS 
issued a similar emergency declaration on October 20, 2020, autho- 
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rizing pharmacy technicians to administer COVID-19 and other 
childhood vaccines under the supervision of a pharmacist. As a 
result, the State Board of Registration for the Healing Arts finds there 
is an immediate danger to the public health, safety, and/or welfare 
and a compelling governmental interest that requires this emergency 
action. The scope of this emergency amendment is limited to the cir- 
cumstances creating the emergency and complies with the protections 
extended in the Missouri and United States Constitutions. The State 
Board of Registration for the Healing Arts believes this emergency 
amendment is fair to all interested persons and parties under the cir- 
cumstances. A proposed amendment, which covers the same materi- 
al, is published in this issue of the Missouri Register. This emergency 
amendment was filed January 4, 2021, becomes effective January 19, 
2021, and expires July 17, 2021. 


(1) A pharmacist may administer vaccines authorized by Chapter 
338, RSMo, pursuant to a written protocol with a Missouri licensed 
physician who is actively engaged in the practice of medicine. Unless 
otherwise restricted by the governing protocol, vaccines may be 
administered at any Missouri licensed pharmacy or at any non- 
pharmacy location identified in the governing protocol. 

(A) Vaccines must be administered in accordance with treatment 
guidelines established by the Centers for Disease Control (CDC) and 
the manufacturer’s guidelines, provided CDC guidelines shall control 
in the event of a conflict. Vaccines may not be administered to per- 
sons under /twe/ve 72)] seven (7) years of age unless otherwise 
authorized by law. 

(B) Pharmacists shall ensure compliance with all state and federal 
laws and regulations pertaining to Vaccine Information Statements 
and informed consent requirements. 

(C) Vaccines must be stored in accordance with CDC 
guidelines/recommendations and within the manufacturer’s labeled 
requirements, including, when vaccinating outside of a pharmacy. 

(D) A pharmacist may only delegate vaccine administration to an 
intern pharmacist or qualified pharmacy technician who has met 
the qualifications of subsections (3)(B) and (C) of this rule and is 
working under the direct supervision of a pharmacist qualified to 
administer vaccines. Proof of an intern’s or qualified pharmacy 
technician’s compliance with subsections (3)(B) and (C) must be 
maintained by both the supervising pharmacist and the intern phar- 
macist/qualifying pharmacy technician for a minimum of two (2) 
years. 

(E) For purposes of this rule, a “qualified pharmacy techni- 
cian” is defined as a currently registered Missouri pharmacy 
technician who: 

1. Holds an active pharmacy technician certification issued 
by a certification entity accredited by the National Commission 
for Certifying Agencies, 

2. Has an initial and, if applicable, annual documented 
assessment of competency in vaccine administration; and 

3. Has assisted in the practice of pharmacy as a registered 
pharmacy technician in the state of Missouri for a minimum of 
one (1) year. 


(4) Protocol Requirements. 

(A) In addition to filing a NOI, pharmacists administering vac- 
cines under this rule must first enter into a written protocol with a 
Missouri licensed physician. The written protocol may be valid for a 
time period not to exceed one (1) year. The protocol must be renewed 
annually and include the following: 

. The identity of the participating pharmacist and physician; 
. Time period of the protocol; 
. Authorized vaccines; 
. The patient or groups of patients authorized for vaccination; 
. Allowed routes and anatomic sites of administration; 
. If applicable, authorization to create a prescription for each 
administration under the physician’s name; 
7. Emergency response procedures, including, but not limited 
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to, procedures for handling/addressing adverse reactions, anaphylac- 
tic reactions, and accidental needle sticks; 

8. The length of time the pharmacist must observe an individual 
for adverse events following an injection; 

9. Procedures for disposing of used and contaminated supplies; 

10. [The street addresses of any non-pharmacy locations 
at which the pharmacist may administer vaccines] 
Authorization to administer vaccines at a non-pharmacy location, 
if applicable; 

11. Record-keeping requirements and any required notification 
procedures; and 

12. A provision allowing termination of the protocol at any time 
at the request of any party. 


(5) Record Keeping. 
(A) The pharmacist shall ensure a record is maintained for each 
vaccine administered by protocol that includes: 

1. The patient’s name, address, and date of birth; 

2. The date, route, and anatomic site of the administration; 

3. The vaccine’s name, dose, manufacturer, lot number, and 
expiration date; 

4. The name and address of the patient’s primary health care 
provider, as provided by the patient; 

5. The identity of the administering pharmacist or, if applica- 
ble, the identity of the administering intern pharmacist or qualified 
pharmacy technician and supervising pharmacist; and 

6. The nature of any adverse reaction and who was notified, if 
applicable. 


(8) A qualified pharmacy technician immunizing pursuant to this 
rule must be supervised by a Missouri-licensed pharmacist who 
is authorized to immunize by protocol and who is physically pre- 
sent on-site when the vaccine is administered. 


AUTHORITY: section 334.125, RSMo 2016, and sections 338.010[,] 
and 338.220, RSMo [2016] Supp. 2020. Emergency rule filed Oct. 
24, 2007, effective Nov. 3, 2007, expired April 30, 2008. Original 
rule filed Oct. 24, 2007, effective May 30, 2008. For intervening his- 
tory, please consult the Code of State Regulations. Emergency 
amendment filed Jan. 4, 2021, effective Jan. 19, 2021, expires July 
17, 2021. A proposed amendment covering this same material is pub- 
lished in this issue of the Missouri Register. 


PUBLIC COST: This emergency amendment will not cost state agen- 
cies or political subdivisions more than five hundred dollars ($500) 
in the time the emergency is effective. 


PRIVATE COST: This emergency amendment will not cost private 
entities more than five hundred dollars ($500) in the time the emer- 
gency is effective. 


Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE 
Division 2220—State Board of Pharmacy 
Chapter 6—Pharmaceutical Care Standards 


EMERGENCY AMENDMENT 


20 CSR 2220-6.050 Administration of Vaccines Per Protocol. The 
board is amending sections (1), (4) and (5) of the rule and adding 
section (8). 


PURPOSE: This emergency amendment would allow pharmacy tech- 
nicians to administer vaccines authorized by section 338.010, RSMo, 
by protocol, under the supervision of a Missouri-licensed pharmacist. 


EMERGENCY STATEMENT: On January 31, 2020, the U.S. 
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Department of Health and Human Services (HHS) declared a public 
health emergency in response to the nationwide COVID-19 pandemic. 
The Governor of Missouri declared a similar State of Emergency on 
March 13, 2020, finding that COVID-19 poses a serious health risk 
for Missouri residents. Because of the COVID-19 pandemic, the U.S. 
Centers for Disease Control and Prevention (CDC) issued a public 
advisory indicating that “reducing the spread of respiratory illnesses, 
like flu, this fall and winter is more important than ever.” The CDC 
recommended that eligible individuals protect themselves by getting a 
flu vaccine as promptly as possible. Missouri pharmacies have sub- 
sequently reported a significant increase in vaccine demand. In 
November 2020, multiple major chain pharmacies and independent 
pharmacies asked the board for immediate authorization to utilize 
pharmacy technicians to assist with immunizations. Simultaneously, 
multiple Missouri pharmacies have entered agreements with the fed- 
eral government to administer the COVID-19 vaccine statewide which 
will exponentially increase the demand on Missouri pharmacists and 
pharmacy staff. The proposed emergency amendment would allow 
pharmacists to delegate administration of vaccines authorized by sec- 
tion 338.010 by protocol to properly trained Missouri pharmacy tech- 
nicians, under the supervision of a qualified Missouri-licensed phar- 
macist. The emergency amendment would also provide increased flex- 
ibility for pharmacists immunizing outside of a pharmacy (e.g., a 
public health clinic, state/federal vaccination site). Absent an emer- 
gency amendment, Missouri pharmacies will be unable to meet vac- 
cine demands for both the COVID-19 vaccine and vaccines autho- 
rized by section 338.010, which will detrimentally impact the public 
safety, health and welfare of Missouri citizens. This emergency 
amendment is particularly necessary given many healthcare providers 
are closed or limiting services due to COVID-19. As recognized by 
HHS, “nearly 90 percent of Americans live within five miles of a 
community pharmacy” and “pharmacies often offer extended hours 
and added convenience.” Notably, HHS issued a similar emergency 
Declaration on October 20, 2020, authorizing pharmacy technicians 
to administer COVID-19 and other childhood vaccines under the 
supervision of a pharmacist. As a result, the Missouri State Board of 
Pharmacy finds there is an immediate danger to the public health, 
safety, and/or welfare and a compelling governmental interest that 
requires this emergency action. The scope of this emergency amend- 
ment is limited to the circumstances creating the emergency and com- 
plies with the protections extended in the Missouri and United States 
Constitutions. The Missouri State Board of Pharmacy believes this 
emergency amendment is fair to all interested persons and parties 
under the circumstances. A proposed amendment, which covers this 
same material, is published in this issue of the Missouri Register. 
This emergency amendment was filed January 4, 2021, becomes 
effective January 19, 2021, and expires July 17, 2021. 


(1) A pharmacist may administer vaccines authorized by Chapter 
338, RSMo, pursuant to a written protocol with a Missouri licensed 
physician who is actively engaged in the practice of medicine. Unless 
otherwise restricted by the governing protocol, vaccines may be 
administered at any Missouri licensed pharmacy or at any non-phar- 
macy location identified in the governing protocol. 

(A) Vaccines must be administered in accordance with treatment 
guidelines established by the Centers for Disease Control (CDC) and 
the manufacturer’s guidelines, provided CDC guidelines shall control 
in the event of a conflict. Vaccines may not be administered to per- 
sons under /twe/ve (72)] seven (7) years of age unless otherwise 
authorized by law. 

(B) Pharmacists shall ensure compliance with all state and federal 
laws and regulations pertaining to Vaccine Information Statements 
and informed consent requirements. 

(D) A pharmacist may only delegate vaccine administration to an 
intern pharmacist or qualified pharmacy technician who has met 
the qualifications of subsections (3)(B) and (C) of this rule and is 
working under the direct supervision of a pharmacist qualified to 
administer vaccines. Proof of an intern’s or qualified pharmacy 
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technician’s compliance with subsections (3)(B) and (C) must be 
maintained by both the supervising pharmacist and the intern phar- 
macist/qualifying pharmacy technician for a minimum of two (2) 
years. 

(E) For purposes of this rule, a “qualified pharmacy techni- 
cian” is defined as a currently registered Missouri pharmacy 
technician who: 

1. Holds an active pharmacy technician certification issued 
by a certification entity accredited by the National Commission 
for Certifying Agencies, 

2. Has an initial and, if applicable, annual documented 
assessment of competency in vaccine administration; and 

3. Has assisted in the practice of pharmacy as a registered 
pharmacy technician in the state of Missouri for a minimum of 
one (1) year. 


(4) Protocol Requirements. 

(A) In addition to filing a NOI, pharmacists administering vac- 
cines under this rule must first enter into a written protocol with a 
Missouri licensed physician. The written protocol may be valid for a 
time period not to exceed one (1) year. The protocol must be renewed 
annually and include the following: 

. The identity of the participating pharmacist and physician; 

. Time period of the protocol; 

. Authorized vaccines; 

. The patient or groups of patients authorized for vaccination; 
. Allowed routes and anatomic sites of administration; 

. If applicable, authorization to create a prescription for each 
administration under the physician’s name; 

7. Emergency response procedures, including, but not limited 
to, procedures for handling/addressing adverse reactions, anaphylac- 
tic reactions, and accidental needle sticks; 

8. The length of time the pharmacist must observe an individual 
for adverse events following an injection; 

9. Procedures for disposing of used and contaminated supplies; 

10. [The street addresses of any non-pharmacy locations 
at which the pharmacist may administer vaccines] 
Authorization to administer vaccines at a non-pharmacy location, 
if applicable; 

11. Record-keeping requirements and any required notification 
procedures; and 

12. A provision allowing termination of the protocol at any time 
at the request of any party. 
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(5) Record Keeping. 
(A) The pharmacist shall ensure a record is maintained for each 
vaccine administered by protocol that includes: 

1. The patient’s name, address, and date of birth; 

2. The date, route, and anatomic site of the administration; 

3. The vaccine’s name, dose, manufacturer, lot number, and 
expiration date; 

4. The name and address of the patient’s primary health care 
provider, as provided by the patient; 

5. The identity of the administering pharmacist or, if applica- 
ble, the identity of the administering intern pharmacist or qualified 
pharmacy technician and supervising pharmacist; and 

6. The nature of any adverse reaction and who was notified, if 
applicable. 


(8) A qualified pharmacy technician immunizing pursuant to this 
rule must be supervised by a Missouri-licensed pharmacist who 
is authorized to immunize by protocol and who is physically pre- 
sent on-site when the vaccine is administered. 


AUTHORITY: sections 338.010, 338.140, and 338.220, [RSMo 
2016, and section 338.010,] RSMo Supp. [2017] 2020. 
Emergency rule filed Oct. 24, 2007, effective Nov. 3, 2007, expired 
April 30, 2008. Original rule filed Oct. 24, 2007, effective May 30, 
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2008. For intervening history, please consult the Code of State 
Regulations. Emergency amendment filed Jan. 4, 2021, effective Jan. 
19, 2021, expires July 17, 2021. A proposed amendment covering this 
same material is published in this issue of the Missouri Register. 


PUBLIC COST: This emergency amendment will not cost state agen- 
cies or political subdivisions more than five hundred dollars ($500) 
in the time the emergency is effective. 


PRIVATE COST: This emergency amendment will not cost private 
entities more than five hundred dollars ($500) in the time the emer- 
gency is effective. 
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TT” Secretary of State shall publish all executive orders beginning January 1, 2003, pursuant to section 536.035.2, RSMo. 





EXECUTIVE ORDER 
20-21 


WHEREAS, the United States Department of Justice Bureau of Justice Assistance launched the Justice Reinvestment Initiative in 2006, 
which provides policymakers with resources and tools to increase public safety, hold offenders accountable, and control corrections 
costs, resulting in a more effective justice system; and 


WHEREAS, the Missouri Justice Reinvestment Executive Oversight Council created under Executive Order 18-08 on October 25, 2018, 
was established to advise the Office of the Governor on the implementation of the Missouri Justice Reinvestment Act, monitor the 
progress of multi-agency working groups throughout the state, and provide additional recommendations based on data monitoring in 
order to foster sustainability of all justice reinvestment efforts is set to dissolve on December 31, 2020, unless reauthorized by Executive 
Order; and 


WHEREAS, the Missouri Justice Reinvestment Executive Oversight Council continues to have an important role to play in continuing 
to advise the Office of the Governor on the implementation of the Missouri Justice Reinvestment Act, monitoring the progress of multi- 
agency working groups throughout the state, and providing guidance on the implementation of the recommendations developed in 2020; 


NOW THEREFORE, I, MICHAEL L. PARSON, GOVERNOR OF THE STATE OF MISSOURI, hereby continue the Missouri Justice 
Reinvestment Executive Oversight Council as modified below: 


The Council shall include the following members or their designees: 


The Lieutenant Governor; 
A member of the Senate appointed by the President Pro Tempore of the Senate; 
A member of the House of Representatives appointed by the Speaker of the House of Representatives; 
A member of the Missouri Supreme Court appointed by the Chief Justice of the Missouri Supreme Court; 
The Director of the Department of Corrections, who shall also serve as the co-chair; 
The Director of the Department of Mental Health, who shall also serve as the co-chair; 
The Director of the Department of Public Safety; 
The Director of the Department of Social Services; 
The Director of the Department of Higher Education and Workforce Development; 
The Chairman of the Board of Probation and Parole Board; 
A representative from a sheriff's office in a county of the third classification; 
A representative from a police agency in a city with a population greater than 100,000; 
. Amember of the Missouri Peace Officer Standards and Training Commission who is either a Sheriff or Police Chief 
to be selected by the Director of the Department of Public Safety; 
A representative from the Missouri Association of Prosecuting Attorneys; 
A representative from an association representing local governments; and 
p. Such other members as the Governor may appoint. 


ee 
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The Council shall advise the Office of the Governor on the implementation of the Missouri Justice Reinvestment Act by soliciting input 
from advisory groups on implementation protocols, monitoring the progress of multi-agency working groups throughout the state, and 
providing additional recommendations based on data monitoring in order to foster sustainability of all justice reinvestment efforts. 


The Council shall submit an annual report of its actions and recommendations to the Governor. 
The Council shall participate in the United States Department of Justice Bureau of Justice Assistance Justice Reinvestment Initiative 


(JR). The JRI may provide assistance to the Council. 
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The Department of Corrections shall provide staff support for the Council. 


Members of the Council shall not receive any compensation for their duties as members of the Council, but may be reimbursed for 
necessary expenses associated with performing their duties, subject to the availability of funds. 


The Council shall dissolve as of December 31, 2023 unless reauthorized or terminated by a subsequent Executive Order. 


IN WITNESS WHEREOF, | have hereunto set my hand and 
caused to be affixed the Great Seal of the State of Missouri, in 
the City of Jefferson, on this 30" day of December, 2020. 

\ 





MICHAEL L. PARSON 


GOVERNOR 


ATTEST: 





OHN R. ASHCR 
ECRETARY OF STATE 
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citation to the legal authority to make rules. This appears fol- 
lowing the text of the rule, after the word “Authority.” 
eg new rules are printed without any special symbol- 
jogy under the heading of proposed rule. If an existing 
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proposed amendment or proposed rescission. Rules which 
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boldface type and matter to be deleted placed in brackets. 
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nd encourage public participation in the rulemaking 
process. The law provides that for every proposed rule, 
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f an agency is required by statute to hold a public hearing 
before making any new rules, then a Notice of Public 
Hearing will appear following the text of the rule. Hearing 
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notice in the Missouri Register. If no hearing is planned or 
required, the agency must give a Notice to Submit 
Comments. This allows anyone to file statements in support 
of or in opposition to the proposed action with the agency 
within a specified time, no less than thirty (30) days after pub- 
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in the ninety- (90-) day-count necessary for the filing of the 
order of rulemaking. 
f an agency decides to hold a public hearing after planning 
not to, it must withdraw the earlier notice and file a new 
notice of proposed rulemaking and schedule a hearing for a 
date not less than thirty (30) days from the date of publication 
of the new notice. 





Proposed Amendment Text Reminder: 
Boldface text indicates new matter. 
[Bracketed text indicates matter being deleted.] 


Title 1—OFFICE OF ADMINISTRATION 
Division 10—Commissioner of Administration 
Chapter 15—Cafeteria Plan 


PROPOSED AMENDMENT 


1 CSR 10-15.010 Cafeteria Plan. The commissioner is replacing 
the Cafeteria Plan for the Employees of the State of Missouri docu- 
ment referred to in section (2) with an updated version. 


PURPOSE: This amendment makes changes to the benefits available 
to state and other public entity employees under the State of 
Missouri’s cafeteria plan (the Plan). 


(2) The commissioner of administration shall maintain the cafeteria 


plan, in written form, denominated as the Cafeteria Plan for the 
Employees of the State of Missouri included herein. 
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Section 1 
Introduction 











1.1 Establishment of the Plan 


The State of Missouri (the “Employer”) hereby amends and restates the State of Missouri Cafeteria Plan 
(the “Plan”) effective January 1, 2021 (the “Effective Date”). The original Plan was effective January 1, 
1992. 


1.2 Purpose of the Plan 


This Plan allows an Employee to participate in the following Benefit Options based on his/her eligibility 
status as stated in Section 4: 


e Premium Payment Plan (PPP) to make pre-tax Salary Reduction Contributions to pay the 
Employee’s share of the premium or contribution for the Health Plan, Dental Plan, and/or Vision 
Plan. 


e Health Flexible Spending Account (Health FSA) to make pre-tax Salary Reduction Contributions 
to an account for reimbursement of certain Health Care Expenses. 


e Dental/Vision Flexible Spending Account (Dental/Vision FSA) to make pre-tax Salary Reduction 
Contributions to an account for reimbursement of Dental and Vision Expenses. 


e Dependent Care Assistance Program (DCAP) to make pre-tax Salary Reduction Contributions to 
an account for reimbursement of certain Dependent Care Expenses. 


e Health Savings Account Contribution Benefit (HSA Contribution Benefit) to make pre-tax Salary 
Reduction Contributions to a Health Savings Account. 


1.3 Legal Status 


This Plan is intended to qualify as a “cafeteria plan” under the Code §125, and regulations issued 
thereunder and shall be interpreted to accomplish that objective. 


The Health FSA and the Dental/Vision FSA are intended to qualify as self-insured health reimbursement 
plans under Code §105, and the Health Care Expenses reimbursed are intended to be eligible for exclusion 
from participating Employees’ gross income under Code §105(b). 


The DCAP is intended to qualify as a dependent care assistance program under Code §129, and the 
Dependent Care Expenses reimbursed are intended to be eligible for exclusion from participating 
Employees’ gross income under Code §129(a). 


The HSA Contribution Benefit is intended to meet all requirements of §223 of the Code. 


Although reprinted within this document, the Health FSA, the Dental/Vision FSA, the DCAP and the HSA 
Contribution Benefit are separate plans for purposes of administration and all reporting and 
nondiscrimination requirements imposed by Code §§105 and 129. The Health FSA and the Dental/Vision 
FSA are also separate plans for purposes of applicable provisions of COBRA and HIPAA. 
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1.4 Capitalized Terms 


Many of the terms used in this document begin with a capital letter. These terms have special meaning 
under the Plan and are defined in the Glossary at the end of this document or in other relevant 
Sections. When reading the provisions of the Plan, please refer to the Glossary at the end of this 
document. Becoming familiar with the terms defined there will provide a better understanding of the 
procedures and Benefits described. 
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Section 2 
General Information 





Name of the Cafeteria Plan 
Name of Employer 
Address of Plan 

Plan Administrator 


Plan Sponsor and its IRS 


Employer Identification 
Number 


Named Fiduciary & Agent for 
Service of Legal Process 


Type of Administration 


Plan Number 


Benefit Option Year 


Plan Effective Date 
Claims Administrator 
Plan Renewal Date 


Internal Revenue Code and 
Other Federal Compliance 


Discretionary Authority 


State of Missouri Cafeteria Plan 

State of Missouri 

Office of Administration, P.O. Box 809, Jefferson City, MO 65102-0809 
State of Missouri/Office of Administration 


State of Missouri/Office of Administration 


44-6000987 


State of Missouri 


The Plan is administered by the Plan Administrator with Benefits 
provided in accordance with the provisions of the State of Missouri 
Cafeteria Plan. It is not financed by an insurance company and Benefits 
are not guaranteed by a contract of insurance. State of Missouri may 
hire a third party to perform some of its administrative duties such as 
claim payments and enrollment. 


501 


The twelve-month period ending December 31 (with an additional 2% 
month grace period). 


January 1, 2021, with an original effective date of January 1, 1992 
Application Software, Inc., dba ASI, dba ASIFlex 
January 1 


It is intended that this Plan meet all applicable requirements of the 
Internal Revenue Code of 1986 (the “Code”) and other federal 
regulations. In the event of any conflict between this Plan and the 
Code or other federal regulations, the provisions of the Code and the 
federal regulations shall be deemed controlling, and any conflicting 
part of this Plan shall be deemed superseded to the extent of the 
conflict. 


The Plan Administrator shall perform its duties as the Plan 
Administrator and in its sole discretion, shall determine the 
appropriate courses of action in light of the reason and purpose for 
which this Plan is established and maintained. 
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In particular, the Plan Administrator shall have full and sole 
discretionary authority to interpret all Plan documents, and make all 
interpretive and factual determinations as to whether any individual is 
entitled to receive any Benefit under the terms of this Plan. Any 
construction of the terms of any Plan document and any determination 
of fact adopted by the Plan Administrator shall be final and legally 
binding on all parties. Any interpretation shall be subject to review 
only if it is arbitrary, capricious, or otherwise an abuse of discretion. 


Any review of a final decision or action of the Plan Administrator shall 
be based only on such evidence presented to or considered by the Plan 
Administrator at the time it made the decision that is the subject of 
review. Accepting any Benefits or making any claim for Benefits under 
this Plan constitutes agreement with and consent to any decisions that 
the Plan Administrator makes in its sole discretion and further 
constitutes agreement to the limited standard and scope of review 
described by this section -- Section 2. 
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Section 3 
Benefit Options and Method of Funding 











3.1 Benefits Offered 


Each Employee may elect to participate in one or more of the following Benefits based upon his/her 
eligibility as stated in Section 4: 


e Premium Payment Plan (PPP) as described in Schedule A. 
e Health Flexible Spending Account (Health FSA) as described in Schedule B. 


e Health Savings Account Contribution Benefit (HSA Contribution Benefit) as described in 
Schedule C. 


e Dependent Care Assistance Program (DCAP) as described in Schedule D. 
e Dental/Vision Flexible Spending Account (Dental/Vision FSA) as described in Schedule E. 
Benefits under the Plan shall not be provided in the form of deferred Compensation. 
3.2 Employer and Participant Contributions 
e Employer Contributions. The Employer may, but is not required to, contribute to any of the 
Benefit Options. There are no Employer Contributions for the PPP under this Plan; however, if 
the Participant elects the PPP as described in Schedule A, the Employer may contribute toward 


the Health Plan, Dental Plan and/or Vision Plan as provided in the respective plan or policy of the 
Employer. 


e Participant Contributions. The Employer shall withhold from a Participant’s Compensation by 
Salary Reduction on a pre-tax basis, or with after-tax deductions, an amount equal to the 
Contributions required for the Benefits elected by the Participant under the Salary Reduction 
Agreement. The maximum amount of Salary Reductions shall not exceed the aggregate cost of 
the Benefits elected. 


3.3 Computing Salary Reduction Contributions 
e Salary Reductions per Pay Period. The Participant’s Salary Reduction is an amount equal to: 


e The annual election for such Benefits payable on a semi-monthly or monthly basis in 
the Period of Coverage; 


e Anamount otherwise agreed upon between the Employer and the Participant; or 
e Anamount deemed appropriate by the Plan Administrator. (Example: in the event of 


a shortage of reducible Compensation, amounts withheld and the Benefits to which 
Salary Reductions are applied may fluctuate.) 
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e Salary Reductions Following a Change of Elections. If the Participant changes his or her election 
under the PPP, Health FSA, Dental/Vision FSA, or DCAP, as permitted under the Plan, the Salary 
Reductions will be, for the Benefits affected, calculated as follows: 


e Anamount equal to: 


=" The new annual amount elected pursuant to the Method of Timing and Elections section 
below; 


= Less the aggregate Contributions, if any, for the period prior to such election change; 


= Payable over the remaining term of the Period of Coverage commencing with the election 
change; 


e Anamount otherwise agreed upon between the Employer and the Participant; or 


e An amount deemed appropriate by the Plan Administrator. (Example: in the event of a 
shortage of reducible Compensation, amounts withheld and the Benefits to which Salary 
Reductions are applied may fluctuate.) 


e Salary Reductions Considered Employer Contributions for Certain Purposes. Salary Reductions 
to pay for the Participant’s share of the Contributions for Benefit Options elected for purposes of 
this Plan and the Code are considered Employer Contributions. 


e Salary Reduction Balance Upon Termination of Coverage. If, as of the date that coverage under 
this Plan terminates, a Participant’s year-to-date Salary Reductions exceed or are less than the 
required Contributions necessary for Benefit Options elected up to the date of termination, the 
Employer will either return the excess to the Participant as additional taxable wages or recoup 
the amount due through Salary Reduction amounts from any remaining Compensation. 


e After-Tax Contributions for PPP. After-tax Contributions for the Health Plan will be paid outside 
of this Plan. 


3.4 Funding This Plan 


e Benefits Paid from General Assets. All of the amounts payable under this Plan shall be paid from 
the general assets of the Employer. Nothing herein will be construed to require the Employer nor 
the Plan Administrator to maintain any fund or to segregate any amount for the Participant’s 
benefit. Neither the Participant, nor any other person, shall have any claim against, right to, or 
security or other interest in any fund, account or asset of the Employer from which any payment 
under this Plan may be made. There is no trust or other fund from which Benefits are paid. While 
the Employer has complete responsibility for the payment of Benefits out of its general assets, it 
may hire a third party administrator to perform some of its administrative duties such as claims 
payments and enrollment. 


e Participant Bookkeeping Account. While all Benefits are to be paid from the general assets of 
the Employer, the Employer will keep a bookkeeping account in the name of each Participant. 
The bookkeeping account is used to track allocation and payment of Plan Benefits. The Plan 
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Administrator will establish and maintain under each Participant’s bookkeeping account a 
subaccount for each Benefit Option elected by each Participant. 


e Maximum Contributions. The maximum Contributions that may be made under this Plan for the 
Participant are the total of the maximums that may be elected for the PPP as described in 
Schedule A, Health FSA as described in Schedule B, HSA Contribution Benefit as described in 
Schedule C, the DCAP as described in Schedule D, and the Dental/Vision FSA as described in 
Schedule E. 
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Section 4 
Eligibility and Participation 











4.1 Eligibility to Participate 


Any Employee (see definition of Employee as set forth in the glossary) may participate in the DCAP 
benefit. 


Any Benefit Eligible Employee (see definition of Benefit Eligible Employee as set forth in the glossary) 
may participate in all benefit options for this plan. 





4.2 Required Salary Reduction Agreement 


To participate in the Health FSA, Dental/Vision FSA, or DCAP, an Employee must complete, sign and 
return to the Plan Administrator a Salary Reduction Agreement by the deadline designated by the Plan 
Administrator. If an Employee fails to return a Salary Reduction Agreement, the Employee is deemed to 
have elected cash and will not be allowed to change such election until the next Open Enrollment unless 
the Employee experiences an event permitting an election change mid-year. 


The Employee may begin participation on the 1st of the month coincident with or next following the date 
on which the Employee has met the Plan’s eligibility requirements or in accordance with the Enrollment 
requirements each year. 


4.3 Termination of Participation 
A Participant will terminate participation in this Plan upon the earlier of: 


e The expiration of the Period of Coverage for which the Employee has elected to participate unless 
during the Open Enrollment Period for the next Plan Year the Employee elects to continue 
participating; 


e The termination of this Plan; or 


e The date on which the Employee ceases to be an eligible Employee because of retirement, 
termination of employment, layoff, reduction in hours, or any other reason. Eligibility may 
continue beyond such date for purposes of COBRA coverage, where applicable as set forth in the 
respective Schedule attached hereto, as may be permitted by the Plan Administrator on a uniform 
and consistent basis, but not beyond the end of the current Plan Year. 


False or Fraudulent Claims. The Plan Administrator has the authority to terminate participation in the 
Plan if it has been determined that a Participant has filed a false or fraudulent claim for Benefits. In 


addition, an Employee filing a false or fraudulent claim is subject to disciplinary action, up to and including 
termination of employment. 
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Termination of participation in this Plan will automatically revoke the Participant’s participation in the 
elected Benefit Options, according to the terms thereof. 


4.4 Rehired Employees 


If a Participant terminates employment with the Employer for any reason, including, but not limited to, 
disability, retirement, layoff, leave of absence without pay, or voluntary resignation, and then is rehired 
within the same Plan Year and within 30 days or less of the date of termination of employment, the 
Employee will be reinstated with the same elections that the Participant had prior to termination. If the 
Employer rehires a former Participant within the same Plan Year but more than 30 days following 
termination of employment and the Participant is otherwise eligible to participate in the Plan, then the 
individual may make new elections as a new hire. 


4.5 Eligibility Rules Regarding the Health FSA 
A Benefit Eligible Employee enrolled in a Health Savings Account (HSA) is not eligible to enroll in the Health 
FSA but is eligible to enroll in the Dental/Vision FSA. An Employee is only allowed to enroll in either the 
Health FSA or the Dental/Vision FSA, not both. 
4.6 Eligibility Rules Regarding the HSA Contribution Benefit 
An Employee must be an HSA Employee to elect to participate in the HSA Contribution Benefit Plan. 
Only Employees who satisfy the following conditions may be considered an HSA Employee: 

e Covered under a qualifying High Deductible Health Plan (HDHP) maintained by the Employer; 


e Opened an HSA with the custodian chosen by the Employer; 


e Not covered under any other non-HDHP maintained by one Employer that is determined by the 
Employer to offer disqualifying health coverage; 


e Not claimed as a tax dependent by anyone else; 

e Not enrolled in Medicare coverage; and 

e Eligible to participate in the Plan. 
4.7 FMLA Leaves Of Absence 
Health Benefits. Notwithstanding any provision to the contrary in this Plan, if a Participant goes on a 
qualifying leave under FMLA then to the extent required by FMLA, the Participant will be entitled to 
continue the Benefits that provide health coverage on the same terms and conditions as if the Participant 
were still an active Employee. For example, the Employer will continue to pay its share of the Contribution 
to the extent the Participant opts to continue coverage. In the event of unpaid FMLA leave, a Participant 


may elect to continue such Benefits. 


If the Participant elects to continue coverage while on FMLA leave, then the Participant may pay his or 
her share of the Contribution: 
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e With after-tax dollars, by sending monthly payments to the Employer’s designee by the due date 
established by the Employer; 


e With pre-tax dollars, by having such amounts withheld from the Participant’s ongoing 
Compensation, if any; or 


e By pre-paying all or a portion of the Contribution for the expected duration of the leave on a pre- 
tax Salary Reduction basis out of pre-leave Compensation. 


To pre-pay the Contribution, the Participant must make a special election to that effect prior to the date 
that such Compensation would normally be made available. Pre-tax dollars may not be used to fund 
coverage during the next Plan Year (notwithstanding the Grace Period provision). However, see Sections 
B.7, D.8, and E.7 for information regarding the Grace Period for participants who terminate coverage. 


Coverage will terminate if Contributions are not received by the due date established by the Employer. If 
a Participant’s coverage ceases while on FMLA leave for any reason, including for non-payment of 
Contributions, the Participant will be entitled to re-enter upon return from such leave on the same basis 
as the Participant was participating in the Plan prior to the leave, or as otherwise required by the FMLA. 


A Participant whose coverage ceased under any of the aforementioned plans will be entitled to elect 
whether to be reinstated in such plans at the same coverage level as in effect before the FMLA leave with 
increased Contributions for the remaining Period of Coverage, or at a coverage level that is reduced pro- 
rata for the period of FMLA leave during which the Participant did not pay Contributions. If a Participant 
elects a coverage level that is reduced pro-rata for the period of FMLA leave, the amount withheld from 
a Participant’s Compensation on a payroll-by-payroll basis for the purpose of paying for his or her 
Contributions will be equal to the amount withheld prior to the period of FMLA leave. 


Non-Health Benefits. If a Participant goes on a qualifying leave under the FMLA, then entitlement to non- 
health benefits (such as DCAP Benefits) is to be determined by the Employer’s policy for providing such 
Benefits when the Participant is on leave not qualified as an FMLA leave of absence, as described below. 
If such policy permits a Participant to discontinue Contributions while on leave, then the Participant will, 
upon returning from leave, be required to repay the Contributions not paid by the Participant during the 
leave. Payment shall be withheld from the Participant’s Compensation either on a pre-tax or after-tax 
basis, as may be agreed upon by the Plan Administrator and the Participant or as the Plan Administrator 
otherwise deems appropriate. 


4.8 Non-FMLA Leaves of Absence 


If a Participant goes on an unpaid leave of absence that does not affect eligibility, then the Participant will 
continue to participate and the Contributions due for the Participant will be paid by pre-payment before 
going on leave, by after-tax Contributions while on leave or with catch-up Contributions after the leave 
ends, as may be determined by the Plan Administrator. 


If a Participant goes on an unpaid leave that affects eligibility, the election change rules set forth by this 
Plan will apply. To the extent COBRA applies, the Participant may continue coverage under COBRA. 
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4.9 Death 


A Participant’s beneficiaries or representative of the Participant’s estate, may submit claims for expenses 
that the Participant incurred through the date of death. A Participant may designate a specific beneficiary 
for this purpose. If no beneficiary is specified, the Plan Administrator or its designee may designate the 
Participant’s Spouse, another Dependent, or representative of the estate. Claims incurred by the 
Participant’s covered Spouse or any other of the Participant’s covered Dependents prior to the end of the 
month in which the Participant dies may also be submitted for reimbursement. 


4.10 COBRA 


Under the COBRA rules, as discussed in the attached Schedules B and C, where applicable, the Participant’s 
Spouse and Dependents may be able to continue to participant under the Health FSA through the end of 
the Period of Coverage in which the Participant dies. The Participant’s Spouse and Dependents may be 
required to continue making Contributions to continue their participation. 


4.11 USERRA 


Notwithstanding any provision to the contrary in this Plan, if a Participant goes on a qualifying leave under 
USERRA, then to the extent required by USERRA, the Employer will continue the Benefits that provide 
health coverage on the same terms and conditions as if the Participant were still an active Employee. In 
the event of unpaid USERRA leave, a Participant may elect to continue such Benefits during the leave. 


If the Participant elects to continue coverage while on USERRA leave, then the Participant may pay his or 
her share of the Contribution with: 


e After-tax dollars, by sending monthly payments to the Employer by the due date established by 
the Employer; or 


e  Pre-tax dollars, by having such amounts withheld from the Participant’s ongoing Compensation, 
if any, including unused sick days and vacation days. 


Coverage will terminate if Contributions are not received by the due date established by the Employer. If 
a Participant’s coverage ceases while on USERRA leave for any reason, including for non-payment of 
Contributions, the Participant will be entitled to re-enter such Benefit upon return from such leave on the 
date of such resumption of employment and will have the same opportunities to make elections under 
this Plan as persons returning from non-USERRA leaves. Regardless of anything to the contrary in this 
Plan, an Employee returning from USERRA leave has no greater right to Benefits for the remainder of the 
Plan Year than an Employee who has been continuously working during the Plan Year. 
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Section 5 
Method of Timing and Elections 











5.1 Initial Election 


An Employee must complete, sign and return a Salary Reduction Agreement within the election-period 
set forth therein to enroll in the Benefit Options, other than the PPP. 


Unless otherwise specified by the Employer, an Employee who first becomes eligible to participate in the 
Plan mid-year will commence participation on the 1st day of the month coinciding with or after the date 
the Employee completes, signs and returns a Salary Reduction Agreement or completes a Salary Reduction 
Agreement using the electronic system produced by the Employer (if any), within the election period set 
forth therein. 


Eligibility for Benefits shall be subject to the additional requirements, if any, specified in the applicable 
Benefit Option (see Glossary for definition). The provisions of this Plan are not intended to override any 
exclusions, eligibility requirements or waiting periods specified in the applicable Benefit Options. 


5,2 Open Enrollment 


During each Open Enrollment Period, the Plan Administrator shall make available a Salary Reduction 
Agreement to each Employee who is eligible to participate in the Plan. The Salary Reduction shall enable 
the Employee to elect to participate in the Benefit Options for the next Plan Year, and to authorize the 
necessary Salary Reductions to pay for the Benefits elected. The Employee must complete sign and return 
the Salary Reduction Agreement or complete an election using the electronic system provided by the 
Employer, if any, to the Plan Administrator on or before the last day of the Open Enrollment Period. There 
is an exception of automatic elections in the PPP. 


If an Employee makes an election to participate during an Open Enrollment Period, then the Employee 
will become a Participant on the first day of the next Plan Year. 


The Employer may, in lieu of a Salary Reduction Agreement, provide an electronic method for Employees 
to use to make elections. The Employer may require Employees to use the electronic system to make 
elections. Use of an electronic system will have the same effect as a signed Salary Reduction Agreement. 


5.3 Failure to Elect 


If an Employee fails to complete, sign and return a Salary Reduction Agreement or fails to complete an 
election using the electronic system (if any) provided by the Employer within the time described in the 
Elections paragraphs as discussed immediately above, then the Employee will be deemed to have elected 
to receive his or her entire Compensation in cash (excluding the PPP). The Employer provides for an 
automatic election for the PPP, therefore, the Employee will have also agreed to a Salary Reduction for 
such Employee’s Contribution to the PPP. 


Such Employee may not enroll in the Plan: 


e Until the next Open Enrollment Period; or 
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e Until an event occurs that would justify a mid-year election change as described in the 
Irrevocability of Election and Exceptions section below. 
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Section 6 
Irrevocability of Elections and Exceptions 











6.1 Irrevocability of Elections 


A Participant’s election under the Plan is irrevocable for the duration of the Period of Coverage to which 
it relates, except as described in this Section. 


The irrevocability rules do not apply to the HSA Contribution Benefit election. 





6.2 Procedure for Making New Election If Exception to Irrevocability Applies 


e Timing for Making New Election if Exception to Irrevocability Applies. A Participant may make 
a new election within 30 days of the occurrence of an event described in section 6.4 below, if the 
election under the new Salary Reduction Agreement is made on account of and corresponds to 
the event. A Change in Status, as defined below, that automatically results in ineligibility in the 
Health Plan shall automatically result in a corresponding election change, whether or not 
requested. 


e Effective Date of New Election. Elections made pursuant to this Section shall be effective on the 
1st of the month following or coinciding with the Plan Administrator's receipt and approval of the 
election request for the balance of the Period of Coverage following the change of election unless 
a subsequent event allows for a further election change. Except as provided in “Certain 
Judgments, Decrees and Orders” or for HIPAA special enrollment rights in the event of birth, 
adoption, or placement for adoption, all election changes shall be effective on a prospective basis 
only. 


e Changes. For subsequent Plan Years, the maximum and minimum dollar limit may be changed by 
the Plan Administrator and shall be communicated to Employees through the Salary Reduction 
Agreement or other document. 


e Effect on Maximum Benefits. Any change in an election affecting annual Contributions to the 
Health FSA, Dental/Vision FSA, or DCAP also will change the maximum reimbursement Benefits 
for the balance of the Period of Coverage commencing with the election change. Such maximum 


reimbursement Benefits for the balance of the Period of Coverage shall be calculated by adding: 


e Any Contributions made by the Participant as of the end of the portion of the Period 
of Coverage immediately preceding the change in election; to 


e The total Contributions scheduled to be made by the Participant during the remainder 
of such Period of Coverage to the Benefit Option; reduced by 


e All reimbursements made during the entire Period of Coverage. 
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6.3 Change in Status Defined 


A Participant may make a new election that corresponds to a gain or loss of eligibility and coverage under 
this Plan or under any other plan maintained by the Employer or a plan of the Spouse’s or Dependent’s 
employer that was caused by the occurrence of a Change in Status. A Change in Status is any of the events 
described below, as well as any other events included under subsequent changes to Code §125 or 
regulations issued thereunder, which the Plan Administrator, in its sole discretion and on a uniform and 
consistent basis, determines are permitted under IRS regulations and under this Plan: 


e Legal Marital Status. A change in a Participant’s legal marital status including marriage, death of 
a Spouse, divorce, legal separation or annulment; 


e Number of Dependents. Events that change a Participant’s number of Dependents, including 
birth, death, adoption, and placement for adoption. In the case of the DCAP, a change in the 
number of Qualifying Individuals as defined in Code §21(b)(1); 


e Employment Status. Any of the following events that change the employment status of the 
Participant, Soouse or Dependents: 


e Atermination or commencement of employment; 

e Acommencement of or return from an unpaid leave of absence; 

e Achange in worksite; or 

e If the eligibility conditions of this Plan or another employee benefit plan of the 
Participant, Spouse or Dependent depend on the employment status of that 
individual and there is a change in that individual’s status with the consequence that 
the individual becomes, or ceases to be, eligible under this Plan or another employee 


benefit plan; 


e Dependent Eligibility Requirements. An event that causes a Dependent to satisfy or cease to 
satisfy the Dependent eligibility requirements for a particular Benefit; and 


e Change in Residence. A change in the place of residence of the Participant, Spouse or 
Dependent(s). 


6.4 Events Permitting Exception to Irrevocability Rule 


A Participant may change an election as described below upon the occurrence of the stated events for the 
applicable Benefit Option. 


The following rules shall apply to all Benefit Options except where expressly limited below. 


e Open Enrollment Period. A Participant may change an election during the Open Enrollment 
Period. 
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e Termination of Employment. A Participant’s election will terminate upon termination of 
employment as described in the Eligibility and Participation section above. 


e Leave of Absence. A Participant may change an election upon a leave of absence as described in 
the Eligibility and Participation section above. 


e Change in Status. (Applies to the PPP, Health FSA, Dental/Vision FSA, and DCAP as limited 
below.) A Participant may change the actual or deemed election under the Plan upon the 
occurrence of a Change in Status, but only if such election change corresponds with a gain or loss 
of eligibility and coverage under a plan of the Employer or a plan of the Spouse’s or Dependent’s 
employer, referred to as the general consistency requirement. 


A Change in Status that affects eligibility for coverage also includes a Change in Status that results 
in anincrease or decrease in the number of an Employee’s family members who may benefit from 
the coverage. 


The Plan Administrator, on a uniform and consistent basis, shall determine, based on prevailing 
IRS guidance, whether a requested change satisfies the general consistency requirement. 
Assuming that the general consistency requirement is satisfied, a requested election change must 
also satisfy the following specific consistency requirements in order for a Participant to be able to 
alter elections based on the specified Change in Status: 


e Loss of Spouse or Dependent Eligibility. For a Change in Status involving a Participant’s 
divorce, annulment or legal separation, the death of a Spouse or a Dependent, or a 
Dependent’s ceasing to satisfy the eligibility requirements for coverage, a Participant may 
only elect to cancel health plan, dental plan, and/or vision plan coverage for: 


= The Spouse involved in the divorce, annulment, or legal separation; 
= The deceased Spouse or Dependent; or 
= The Dependent that ceased to satisfy the eligibility requirements. 


Canceling coverage for any other individual under these circumstances fails to correspond 
with that Change in Status. 


Notwithstanding the foregoing, if the Participant or his or her Spouse or Dependent becomes 
eligible for COBRA or similar health plan continuation coverage under the Employer’s plan, 
then the Participant may increase his or her election to pay for such coverage. This rule does 
not apply to a Participant’s Soouse who becomes eligible for COBRA or similar coverage as a 
result of divorce, annulment, or legal separation. 


e Gain of Coverage Eligibility under Another Employer’s Plan. When a Participant, Spouse or 
Dependent gains eligibility for coverage under a cafeteria plan or qualified benefit plan of the 
employer of that Participant’s Spouse or Dependent, a Participant may elect to terminate or 
decrease coverage for that individual only if coverage for that individual becomes effective or 
is increased under the Spouse’s or Dependent’s employer’s plan. The Plan Administrator may 
rely on a Participant’s certification that the Participant has obtained or will obtain coverage 
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under the Spouse’s or Dependent’s employer’s plan, unless the Plan Administrator has reason 
to believe that the Participant’s certification is incorrect. 


e Special Consistency Rule for DCAP Benefits. With respect to the DCAP, the Participant may 
change or terminate the Participant’s election upon a Change in Status if: 


= Such change or termination is made on account of and corresponds with a Change in 
Status that affects eligibility for coverage under an Employer’s plan; or 


= The election change is on account of and corresponds with a Change in Status that affects 
eligibility of Dependent Care Expenses for the tax exclusion under Code §129. 


e HIPAA Special Enrollment Rights (Applies to the PPP only). \f the Participant, the Participant’s 
Spouse or Dependent is entitled to special enrollment rights under a group health plan as required 
by HIPAA, then the Participant may revoke a prior election for group health plan coverage and 
make a new election provided that the election change corresponds with such HIPAA special 
enrollment right. As more specifially defined by HIPAA, a special enrollment right will arise in the 
following circumstances: 


e The Participant, Spouse or Dependent declined to enroll in group health plan coverage 
because the Participant, the Participant’s Spouse or Dependent had coverage, and eligibility 
for such coverage is subsequently lost because the coverage was provided under COBRA and 
the COBRA coverage was exhausted; or the coverage was non-COBRA coverage and the 
coverage terminated due to loss of eligibility for coverage or the employer contributions for 
the coverage were terminated; 


e The Participant acquired a new Dependent as a result of marriage, birth, adoption or 
placement for adoption; or 


e The Employee or Dependents who are eligible but did not enroll for coverage when initially 
eligible and: 


= The Employee or Dependent’s Medicaid or Children’s Health Insurance Program (CHIP) 
coverage terminated as a result of loss of eligibility and the Employee requests coverage 
under the Plan within 60 days after the termination; or 


= The Employee or Dependent becomes eligible for a premium assistance subsidy under 
Medicaid or CHIP, and the employee requests coverage under the Plan within 60 days 
after eligibility is determined. 


An election to add previously eligible Dependents as a result of the acquisition of a new 
Spouse or Dependent child shall be considered to be consistent with the special enrollment 
right. An election change due to birth, adoption, or placement for adoption of a new 
Dependent child may, subject to the group health plan, be effective retroactively for up to 30 
days. 


e Certain Judgments, Decrees and Orders. (Applies to the PPP, Health FSA, Dental/Vision FSA, but 
does not apply to the DCAP). \f a judgment, decree, or order resulting from a divorce, legal 
separation, annulment or change in legal custody, including a Qualified Medical Child Support 
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Order (QMCSO) requires accident or health coverage, including an election for Health FSA 
Benefits for a Participant’s Dependent child, a Participant may: 


e Change an election to provide coverage for the Dependent child provided that the order 
requires the Participant to provide coverage; or 


e Change an election to revoke coverage for the Dependent child if the order requires that 
another individual provide coverage under that individual’s plan and such coverage is actually 
provided. 


e Medicare and Medicaid. (Applies to the PPP, Health FSA, Dental/Vision FSA, but does not apply 
to the DCAP). \f a Participant, Soouse or Dependent is enrolled in a Benefit under this Plan and 
becomes entitled to Medicare or Medicaid (other than coverage consisting solely of benefits 
under Section 1928 of the Social Security Act providing for pediatric vaccines), the Participant may 
prospectively reduce or cancel the Health Plan covering the person, and the Health FSA coverage 
may be cancelled but not reduced. However, such cancellation will not be effective to the extent 
that it would reduce future contributions to the Health FSA or the Dental/Vision FSA to a point 
where the total contributions for the Plan Year are less than the amount already reimbursed for 
the Plan Year. Further, if a Participant, Spouse, or Dependent who has been entitled to Medicare 
or Medicaid loses eligibility for such coverage, the Participant may prospectively elect to 
commence or increase the Health FSA or the Dental/Vision FSA coverage. 


e Change in Cost. (Applies to the PPP and DCAP as limited below, but does not apply to the Health 
FSA or the Dental/Vision FSA). For purposes of this Section, “similar coverage” means coverage 
for the same category of Benefits for the same individuals. 


e Insignificant Cost Changes. The Participant is required to increase his or her elective 
Contributions to reflect insignificant increases in the required Contribution for the Benefit 
Options, and to decrease the elective Contributions to reflect insignificant decreases in the 
required Contribution. The Plan Administrator, in its sole discretion and on a uniform and 
consistent basis, will determine whether an increase or decrease is insignificant based upon 
all the surrounding facts and circumstances, including but not limited to the dollar amount or 
percentage of the cost change. The Plan Administrator, on a reasonable and consistent basis, 
will automatically make this increase or decrease in affected Participants’ elective 
Contributions on a prospective basis. 


e Significant Cost Increases. If the Plan Administrator determines that the cost charged to an 
Employee for a Benefit significantly increases during a Period of Coverage, the Participant 
may: 


= Make acorresponding prospective increase to elective Contributions by increasing Salary 
Reductions; 


= Revoke the election for that coverage, and in lieu thereof, receive on a prospective basis 
coverage under another Benefit Option that provides similar coverage; or 


=" Terminate coverage going forward if there is no other Benefit Option available that 
provides similar coverage. 
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The Plan Administrator, in its sole discretion and on a uniform and consistent basis, will decide 
whether a cost increase is significant. 


e Significant Cost Decreases. If the Plan Administrator determines that the cost of any Benefit 
(such as the premium for the Health Plan) significantly decreases during a Period of Coverage, 
then the Plan Administrator may permit the following election changes: 


=" Participants enrolled in that Benefit Option may make a corresponding prospective 
decrease in their elective contributions by decreasing Salary Reductions; 


=" Participants who are enrolled in another benefit package option may change their 
election on a prospective basis to elect the Benefit Option that has decreased in cost; or 


=" Employees who are otherwise eligible may elect the Benefit Option that has decreased in 
cost on a prospective basis, subject to the terms and limitations of the Benefit Option. 
The Plan Administrator, in its sole discretion and on a uniform and consistent basis, will 
decide whether a cost decrease is significant. 


e Limitation on Change in Cost Provisions for DCAP Benefits. The above “Change in Cost” 
provisions apply to DCAP Benefits only if the cost change is imposed by a dependent care 
provider who is not a relative of the Employee. 


Change in Coverage. (Applies to the PPP and DCAP, but not to the Health FSA or the Dental/Vision 
FSA). The definition of “similar coverage” applied in the Change of Cost provision above also 
applies here. 


e = Significant Curtailment. Coverage under a Plan is deemed to be “significantly curtailed” only 
if there is an overall reduction in coverage provided under the Plan to constitute reduced 
coverage generally. If coverage is “significantly curtailed,” Participants may elect coverage 
under a Benefit Option that provides similar coverage. In addition, if the coverage curtailment 
results in a “Loss of Coverage” as defined below, Participants may drop coverage if no similar 
coverage is offered by the Employer. The Plan Administrator, in its sole discretion and ona 
uniform and consistent basis, will decide whether a curtailment is “significant,” and whether 
a Loss of Coverage has occurred in accordance with prevailing IRS guidance. 


= Significant Curtailment without Loss of Coverage. If the Plan Administrator determines 
that a Participant’s coverage under a Benefit Option (or the Participant’s, Spouse’s or 
Dependent’s coverage under the respective employer’s plan) is significantly curtailed 
without a Loss of Coverage during a Period of Coverage, the Participant may revoke an 
election for the affected coverage and prospectively elect coverage under another Benefit 
Option if offered, that provides similar coverage. 


= Significant Curtailment with a Loss of Coverage. If the Plan Administrator determines 
that a Participant’s coverage under this Plan (or the Participant’s, Spouse’s or 
Dependent’s coverage under the respective employer’s plan) is significantly curtailed, and 
such curtailment results in a Loss of Coverage during a Period of Coverage, the Participant 
may revoke an election for the affected coverage, and may either prospectively elect 
coverage under another Benefit Option that provides similar coverage or drop coverage 
if no other Benefit Option providing similar coverage is offered by the Employer. 
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= Definition of Loss of Coverage. For purposes of this Section, a “Loss of Coverage” means 
a complete loss of coverage. In addition, the Plan Administrator in its sole discretion and 
ona uniform and consistent basis, may treat the following as a Loss of Coverage: 


> A substantial decrease in the health care providers available under the Benefit 
Package Plan; 


> A reduction in benefits for a specific type of medical condition or treatment with 
respect to which the Participant or his or her Spouse or Dependent is currently in a 
course of treatment; or 


> Any other similar fundamental loss of coverage. 


e Addition or Significant Improvement of a Benefit Option. If during a Period of Coverage, the 
Plan adds a new Benefit Option or significantly improves an existing Benefit Option, the Plan 
Administrator may permit the following election changes: 


> Participants who are enrolled in a Benefit Option other than the newly-added or 
significantly improved Benefit Option that provides similar coverage may change their 
election on a prospective basis to cancel the current Benefit Option and instead elect 
the newly added or significantly improved Benefit Option; and 


> Employees who are otherwise eligible may elect the newly added or significantly 
improved Benefit Option on a prospective basis, subject to the terms and limitations 
of the Benefit Option. The Plan Administrator, in its sole discretion and on a uniform 
and consistent basis, will decide whether there has been an addition of, or a 
significant improvement in, a Benefit Option. 


e Loss of Coverage under Another Group Health Coverage. A Participant may prospectively 
change an election to add group health coverage for the Participant, Soouse or Dependent, if 
such individual(s) loses coverage under any group health coverage sponsored by a 
governmental or educational institution, including, but not limited to, the following: 


="  Achildren’s health insurance program (CHIP) under Title XXI of the Social Security Act; 


= A health care program of an Indian Tribal government (as defined in Code §7701(a)(40)), 
the Indian Health Service, or a tribal organization; 


= A state health benefits risk pool; or 


= A foreign government group health plan, subject to the terms and limitations of the 
applicable Benefit Option. 


e Change in Coverage under Another Employer Plan. A Participant may make a prospective 
election change that is on account of and corresponds with a change made under an employer 
plan, including a plan of the Employer or a plan of the Spouse’s or Dependent’s employer, so 
long as: 
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=" The other cafeteria plan or qualified benefits plan permits its participants to make an 
election change that would be permitted under applicable IRS regulations; or 


= The Plan permits Participants to make an election for a Period of Coverage that is different 
from the plan year under the other cafeteria plan or qualified benefits plan. 


The Plan Administrator, on a uniform and consistent basis, will decide whether a requested 
change is because of, and corresponds with, a change made under the other employer plan. 


e Enrollment in a Group Health Plan that Offers Minimal Essential Coverage or in a Health 
Care Exchange or Marketplace. An Employee may make a prospective election change that 
is on account of and corresponds with a change to his/her PPP election, so long as: 


= The Employee’s employment status changes from an expectation to work 30 hours or 
more per week to an expectation to work less than 30 hours per week (even if that change 
fails to make the Employee ineligible for Employer-sponsored group health plan 
coverage); AND the Employee enrolls in a group health plan that offers minimal essential 
coverage (as defined by the Affordable Care Act) with a new coverage effective date no 
later than the first day of the second month following the month that includes the date 
the original coverage is revoked; or 


=» The Employee is eligible for a Special Enrollment Period to enroll in a Qualified Health Plan 
through a Marketplace or the Employee seeks to enroll in a Marketplace during the 
Marketplace’s annual open enrollment period; AND the Employee enrolls in the 
Marketplace with a new coverage effective date no later than the day immediately 
following the last day the original coverage is revoked. 


e Change in Dependent Care Service Provider. A Participant may make a prospective election 
change that corresponds with a change in the dependent care service provider. For example: 


= If the Participant terminates one dependent care service provider and hires a new 
dependent care service provider, the Participant may change coverage to reflect the cost 
of the new service provider; and 


=  |f the Participant terminates a dependent care service provider because a relative or other 
person becomes available to take care of the child at no charge, the Participant may 
cancel coverage. 


A Participant entitled to change an election as described in this Section must do so in 
accordance with the procedures described in this Section. 


6.5 Election Modifications for HSA Contribution Benefits May be Changed Prospectively At Any 
Time 


As set forth in Schedule C, an election to make a Contribution to an HSA Contribution Benefit can be 
increased, decreased or revoked at any time on a prospective basis. Such election changes shall be 
effective no later than the 1* day of the next calendar month following the date that the election change 
was filed. No other Benefit Option election changes can occur as a result of a change in an HSA 
Contribution Benefit election except as otherwise permitted in this Section. 
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A Participant entitled to change an election as described in this Section must do so in accordance with the 
procedures established by the applicable participating Employer or Health Plan. 


6.6 Election Modifications Required by Plan Administrator 


The Plan Administrator may require, at any time, any Participant or class of Participants to amend their 
Salary Reductions for a Period of Coverage if the Plan Administrator determines that such action is 
necessary or advisable in order to: 


e Satisfy any of the Code’s nondiscrimination requirements applicable to this Plan or another 
cafeteria plan; 


e Prevent any Employee or class of Employees from having to recognize more income for federal 
income tax purposes from the receipt of Benefits hereunder than would otherwise be recognized; 


e Maintain the qualified status of Benefits received under this Plan; or 


e Satisfy any of the Code’s nondiscrimination requirements or other limitations applicable to the 
Employer’s qualified Plans. 


In the event that Contributions need to be reduced for a class of Participants, the Plan 
Administrator will reduce the Salary Reduction amounts for each affected Participant, beginning 
with the Participant in the class who had elected the highest Salary Reduction amount, and 
continuing with the Participant in the class who had elected the next-highest Salary Reduction 
amount, and so forth, until the defect is corrected. 
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Section 7 
Claims and Appeals 











FA Claims under the Plan 


If a claim for reimbursement under the Health FSA, Dental/Vision FSA, or DCAP is wholly or partially 
denied, or if the Participant is denied a Benefit under the Plan regarding the Participant’s coverage under 
the Plan, then the claims procedure described below will apply. 


7.2 Notice from ASI 


If a claim is denied in whole or in part, ASI will notify the Participant in writing within 30 days of the date 
that ASI received the claim. This time may be extended for an additional 15 days for matters beyond the 
control of ASI, including cases where a claim is incomplete. ASI will provide written notice of any 
extension, including the reason(s) for the extension and the date a decision by ASI is expected to be made. 
When a claim is incomplete, the extension notice will also specifically describe the required information, 
and will allow the Participant at least 45 days from receipt of the notice to provide the specified 
information, and will have the effect of suspending the time for a decision on the claim until the specified 
information is provided. Notification of a denied claim will include: 


e The specific reasons for the denial; 
e The specific Plan provisions on which the denial is based; 


e A description of any additional material or information necessary to validate the claim and an 
explanation of why such material or information is necessary; and 


e Appropriate information on the steps to take to appeal ASI’s adverse benefits determination, 
including the right to submit written comments and have them considered, and the right to 
review, upon request and at no charge, relevant documents and other information, and the right 
to file suit, where applicable, with respect to any adverse benefits determination after the final 
appeal of the claim. 


7.3 First Level Appeal to ASI 


If a claim is denied in whole or in part, the Participant, or the Participant’s authorized representative, may 
request a review of the adverse benefits determination upon written application to ASI. The Participant, 
or the Participant’s authorized representative, may request access to all relevant documents in order to 
evaluate whether to request review of an adverse benefits determination and, if review is requested, to 
prepare for such review. 


An appeal of an adverse benefits determination must be made in writing within 90 days upon receipt of 
the notice that the claim was denied. If an appeal is not made within the above referenced timeframe all 
rights to appeal the adverse benefits determination and to file suit in court will be forfeited unless 
otherwise protected by law. A written appeal should include: additional documents, written comments, 
and any other information in support of the appeal. The review of the adverse benefits determination will 
take into account all new information, whether or not presented or available at the initial determination. 
No deference will be afforded to the initial determination. 
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7.4 ASI Action on Appeal 


ASI, within a reasonable time, but no later than 60 days after receipt of the request for review, will decide 
the appeal. ASI may, in its discretion, hold a hearing on the denied claim. Any medical expert consulted 
in connection with the appeal will be different from and not subordinate to any expert consulted in 
connection with the initial claim denial. The identity of any medical expert consulted in connection with 
the appeal will be provided. If the decision on review affirms the initial denial of the claim, a notice will 
be provided which sets forth: 


e The specific reasons for the decision on review; 
e The specific Plan provisions on which the decision is based; 


e A statement regarding the right to review, upon request and at no charge, relevant documents 
and other information. If an internal rule, guideline, protocol, or other similar criterion is relied 
on in making the decision on review, a description of the specific rule, guideline, protocol, or other 
similar criterion or a statement that such a rule, guideline, protocol, or other similar criterion was 
relied on and that a copy of such rule, guideline, protocol, or other criterion will be provided free 
of charge upon request; and 


e Appropriate information on the steps to take to appeal ASI’s adverse benefits determination, 
including the right to submit written comments and have them considered, and the right to 
review, upon request and at no charge, relevant documents and other information, and the right 
to file suit, where applicable, with respect to any adverse benefits determination after the final 
appeal of the claim. 


7.5 Second and Final Level Appeal to the Plan Administrator 


If the decision on review affirms ASI’s initial denial, the Participant may request a review of the adverse 
appeal determination upon written application to the Plan Administrator. 


The Participant, or the Participant’s authorized representative, may request access to all relevant 
documents in order to evaluate whether to request review of an adverse benefits determination and, if 
review is requested, to prepare for such review. 


An appeal of an adverse appeal determination must be made in writing within 30 days after receipt of the 
notice that the first level appeal was denied. If an appeal is not made within the above referenced 
timeframe all rights to appeal the adverse benefits determination and to file suit in court will be forfeited 
unless otherwise protected by law. A written appeal should include: additional documents, written 
comments, and any other information in support of the appeal. The review of the adverse benefits 
determination will take into account all new information, whether or not presented or available at the 
initial determination. No deference will be afforded to the prior determination. 


7.6 Plan Administrator Action on Appeal 
The Plan Administrator, within a reasonable time, but no later than 60 days after receipt of the request 
for review, will decide the appeal. The Plan Administrator may, in its discretion, hold a hearing on the 


denied claim. Any medical expert consulted in connection with the appeal will be different from and not 
subordinate to any expert consulted in connection with the prior claim denial. The identity of any medical 
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expert consulted in connection with the appeal will be provided. If the decision on review affirms the 
initial denial of the claim, a notice will be provided which sets forth: 


e The specific reason(s) for the decision on review; 
e The specific Plan provision(s) on which the decision is based; 


e A statement regarding the right to review, upon request and at no charge, relevant documents 
and other information. If an internal rule, guideline, protocol, or other similar criterion is relied 
on in making the decision on review, a description of the specific rule, guideline, protocol, or other 
similar criterion or a statement that such a rule, guideline, protocol, or other similar criterion was 
relied on and that a copy of such rule, guideline, protocol, or other criterion will be provided free 
of charge upon request. 


7.7 Appeal Procedure for Eligibility or Salary Reduction Issues 


If the Participant is denied a Benefit under the Plan due to questions regarding the Participant’s eligibility 
or entitlement for coverage under the Plan or regarding the amount the Participant owes, the Participant 
may request a review upon written application to the Plan Administrator. 


The Participant, or the Participant’s authorized representative, may request access to all relevant 
documents in order to evaluate whether to request review of an adverse benefits determination and if 
review is requested, to prepare for such review. 


An appeal of an adverse benefits determination must be made in writing within 180 days upon receipt of 
the notice that the claim was denied. If an appeal is not made within the above referenced timeframe all 
rights to appeal the adverse benefits determination and to file suit in court will be forfeited unless 
otherwise protected by law. A written appeal should include: additional documents, written comments, 
and any other information in support of the appeal. The review of the adverse benefits determination will 
take into account all new information, whether or not presented or available at the initial determination. 
No deference will be afforded to the initial determination. 


The Plan Administrator, within a reasonable time, but no later than 30 days after receipt of the request 
for review, will decide the appeal. The Plan Administrator may, in its discretion, hold a hearing on the 
denied claim. Any medical expert consulted in connection with the appeal will be different from and not 
subordinate to any expert consulted in connection with the initial claim denial. The identity of any medical 
expert consulted in connection with the appeal will be provided. If the decision on review affirms the 
initial denial of the claim, a notice will be provided which sets forth: 


e The specific reasons for the decision on review; 
e The specific Plan provisions on which the decision is based; 


e A statement regarding the right to review, upon request and at no charge, relevant documents 
and other information. If an “internal rule, guideline, protocol, or other similar criterion” is relied 
on in making the decision on review, a description of the specific rule, guideline, protocol, or other 
similar criterion or a statement that such a rule, guideline, protocol, or other similar criterion was 
relied on and that a copy of such rule, guideline, protocol, or other criterion will be provided free 
of charge upon request; and 
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e Appropriate information on the steps to take to appeal the Plan Adminstrator’s adverse benefits 
determination, including the right to submit written comments and have them considered, and 
the right to review, upon request and at no charge, relevant documents and other information, 
and the right to file suit, where applicable, with respect to any adverse benefits determination 
after the final appeal of the claim. 


If the decision on review affirms the Plan Administrator’s denial, the Participant may request a review of 


the adverse appeal determination upon written application to the Plan Administrator. The Second and 
Final Level of Appeals Procedures described above will apply. 
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Section 8 
Plan Administration 











8.1 Plan Administrator 


The administration of this Plan shall be under the supervision of the Plan Administrator. It is the principal 
duty of the Plan Administrator to see that this Plan is carried out in accordance with the terms of the Plan 
document and for the exclusive benefit of persons entitled to participate in this Plan and without 
discrimination among them. 


8.2 Powers of the Plan Administrator 


The Plan Administrator shall have such powers and duties as may be necessary or appropriate to discharge 
its functions hereunder. The Plan Administrator shall have final discretionary authority to make such 
decisions and all such determinations shall be final, conclusive and binding. The Plan Administrator shall 
have the exclusive right to interpret the Plan and to decide all matters hereunder. The Plan Administrator 
shall have the following discretionary authority: 


e To construe and interpret this Plan, including all possible ambiguities, inconsistencies and 
omissions in the Plan and related documents, and to decide all questions of fact, questions 
relating to eligibility and participation, and questions of Benefits under this Plan (provided that 
the Plan Administrator shall exercise such exclusive power with respect to an appeal of a claim); 


e To prescribe procedures to be followed and the forms to be used by Employees and Participants 
to make elections pursuant to this Plan; 


e Toprepare and distribute information explaining this Plan and the Benefits under this Plan in such 
manner as the Plan Administrator determines to be appropriate; 


e To request and receive from all Employees and Participants such information as the Plan 
Administrator shall from time to time determine to be necessary for the proper administration of 
this Plan; 


e To furnish each Employee and Participant with such reports in relation to the administration of 
this Plan as the Plan Administrator determines to be reasonable and appropriate, including 
appropriate statements setting forth the amounts by which a Participant’s Compensation has 
been reduced in order to provide Benefits under this Plan; 


e Toreceive, review and keep on file such reports and information concerning the Benefits covered 
by this Plan as the Plan Administrator determines from time to time to be necessary and proper; 


e To appoint and employ such individuals or entities to assist in the administration of this Plan as it 
determines to be necessary or advisable, including legal counsel and Benefit consultants; 


e To sign documents for the purposes of administering this Plan, or to designate an individual or 
individuals to sign documents for the purposes of administering this Plan; 


e To secure independent medical or other advice and require such evidence as deemed necessary 
to decide any claim or appeal; and 
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e To maintain the books of accounts, records, and other data in the manner necessary for proper 
administration of this Plan and to meet any applicable disclosure and reporting requirements. 


8.3 Reliance on Participant, Tables, etc. 


The Plan Administrator may rely upon the Participant’s direction, information or election as being proper 
under the Plan and shall not be responsible for any act or failure to act because of a direction or lack of 
direction by the Participant. The Plan Administrator will also be entitled, to the extent permitted by law, 
to rely conclusively on all tables, valuations, certificates, opinions and reports that are furnished by 
accountants, attorneys, or other experts employed or engaged by the Plan Administrator. 


8.4 Outside Assistance 


The Plan Administrator may employ such counsel, accountants, claims administrators, consultants, 
actuaries and other person or persons as the Plan Administrator shall deem advisable. The Plan shall pay 
the compensation of such counsel, accountants, and other person or persons and any other reasonable 
expenses incurred by the Plan Administrator in the administration of the Plan. Unless otherwise provided 
in the service agreement, obligations under this Plan shall remain the obligations of the Employer and the 
Plan Administrator. 


8.5 Insurance Contracts 


The Employer and/or some of the related employers adopting this Plan may have the right to enter into a 
contract with one or more insurance companies or self-fund for the purposes of providing any Benefits 
under the Plan; and to replace any of such insurance companies, contracts, or benefits. Any dividends, 
retroactive rate adjustments or other refunds of any type that may become payable under any such 
insurance contract shall not be assets of the Plan but shall be the property of, and be retained by, the 
Employer, to the extent that such amounts are less than aggregate Employer Contributions toward such 
insurance. 


8.6 Fiduciary Liability 


To the extent permitted by law, the Plan Administrator shall not incur any liability for any acts or for failure 
to act. 


8.7 Inability to Locate Payee 


If the Plan Administrator is unable to make payment to the Participant or another person to whom a 
payment is due under the Plan because it cannot ascertain the identity or whereabouts of the Participant 
or such other person after reasonable efforts have been made to identify or locate such person, then such 
payment and all subsequent payments otherwise due to the Participant or such other person shall be sent 
to the state’s unclaimed property division. 


8.8 Effect of Mistake 


In the event of a mistake as to the eligibility or participation of an Employee, or the allocations made to 
the Participant’s account, or the amount of Benefits paid or to be paid to the Participant or another 
person, the Plan Administrator shall, to the extent administratively possible and otherwise permissible 
under Code §125 or the regulations issued thereunder, correct by making the appropriate adjustments of 
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such amounts as necessary to credit the Participant’s account or such other person’s account or withhold 
any amount due to the Plan or the Employer from Compensation paid by the Employer. 
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Section 9 
Amendment or Termination of the Plan 











9.1 Permanency 


While the Employer fully expects that this Plan will continue indefinitely, due to unforeseen, future 
business contingencies, permanency of the Plan will be subject to the Employer's right to amend or 
terminate the Plan, as provided in the paragraphs below. 


9.2 Right to Amend 


The Employer reserves the right to merge or consolidate the Plan and to make any amendment or 
restatement to the Plan from time-to-time, including those which are retroactive in effect. Such 
amendments may be applicable to any Participant. 


Any amendment or restatement shall be deemed to be duly executed when properly promulgated under 
the requirements of Chapter 536. 


9.3 Right to Terminate 
The Plan Administrator reserves the right to discontinue or terminate the Plan in whole or in part at any 


time without prejudice. A related employer has the right to discontinue participating in the Plan at the 
end of each calendar year. 
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Section 10 
General Provisions 











10.1 No Contract of Employment 


Nothing contained in the Plan shall be construed as a contract of employment with the Employer or as a 
right of any Employee to be continued in the employment of the Employer, or as a limitation of the right 
of the Employer to discharge any Employee, with or without cause. 


10.2 Compliance with Federal Mandates 


To the extent applicable for each Benefit Option, the Plan will provide Benefits in accordance with the 
requirements of all federal mandates, including USERRA, COBRA, and HIPAA. This Plan shall be construed, 
operated and administered accordingly, and in the event of any conflict between any part, clause or 
provision of this Plan and the Code, the provisions of the Code shall be deemed controlling, and any 
conflicting part, clause or provision of this Plan shall be deemed superseded to the extent of the conflict. 


10.3 Verification 


The Plan Administrator shall be entitled to require reasonable information to verify any claim or the status 
of any person as an Employee or Dependent. If the Participant does not supply the requested information 
within the applicable time limits or provide a release for such information, the Participant will not be 
entitled to Benefits under the Plan. 


10.4 Limitation of Rights 
Nothing appearing in or done pursuant to the Plan shall be held or construed: 


e To give any person any legal or equitable right against the Employer, any of its employees, or 
persons connected therewith, except as provided by law; or 


e Togive any person any legal or equitable right to any assets of the Plan or any related trust, except 
as expressly provided herein or as provided by law. 


10.5 Non-Assignability of Rights 


The right of any Participant to receive any reimbursement under this Plan shall not be alienable by the 
participant by assignment or any other method and shall not be subject to claims by the Participant’s 
creditors by any process whatsoever. Any attempt to cause such right to be so subjected will not be 
recognized, except to the extent required by law. 


10.6 Governing Law 


This Plan is intended to be construed, and all rights and duties hereunder are governed, in accordance 
with the laws of the State of Missouri, except to the extent such laws are preempted by any federal law. 
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10.7 Severability 


If any provision of the Plan is held invalid or unenforceable, its validity or unenforceability shall not affect 
any other provision of the Plan, and the Plan shall be construed and enforced as if such provision had not 
been included herein. 


10.8 Captions 


The captions contained herein are inserted only as a matter of convenience and for reference and in no 
way define, limit, enlarge or describe the scope or intent of the Plan nor in any way shall affect the Plan 
or the construction of any provision thereof. 


10.9 Federal Tax Disclaimer 


To ensure compliance with requirements imposed by the IRS to the extent this Plan Document or any 
Schedule contains advice relating to a federal tax issue, it is not intended or written to be used, and it may 
not be used, for the purpose of avoiding any penalties that may be imposed on the Participant or any 
other person or entity under the Internal Revenue Code or promoting, marketing or recommending to 
another party any transaction or matter addressed herein. 


10.10 No Guarantee of Tax Consequences 


Neither the Plan Administrator nor the Employer make any commitment or guarantee that any amounts 
paid to the Participant or for the Participant’s benefit under this Plan will be excludable from the 
Participant’s gross income for federal, state or local income tax purposes. It shall be the Participant’s 
obligation to determine whether each payment under this Plan is excludable from the Participant’s gross 
income for federal, state and local income tax purposes, and to notify the Plan Administrator if the 
Participant has any reason to believe that such payment is not so excludable. 


10.11 Indemnification of Employer 
If the Participant receives one or more payments or reimbursements under this Plan on a pre-tax Salary 
Reduction basis, and such payments do not qualify for such treatment under the Code, the Participant 


shall indemnify and reimburse the Employer for any liability the Employer may incur for failure to withhold 
federal income taxes, Social Security taxes, or other taxes from such payments or reimbursements. 
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Section 11 
HIPAA Privacy and Security 











11.1 Provision of Protected Health Information to Employer 


For purposes of this Section, Protected Health Information (PHI) shall have the meaning as defined in 
HIPAA. PHI means information that is created or received by the Plan and relates to the past, present, or 
future physical or mental health or condition of a Participant; the provision of health care to a Participant; 
or the past, present, or future payment for the provision of health care to a Participant; and that identifies 
the Participant or for which there is a reasonable basis to believe the information can be used to identify 
the Participant. PHI includes information of persons living or deceased. 


Members of the Employer’s workforce have access to the individually identifiable health information of 
Plan Participants for administrative functions of the Health FSA and the Dental/Vision FSA, plus any other 
Benefit Option which might be subject to the privacy and security provisions of HIPAA (hereinafter 
referred to collectively as the Plan). When this health information is provided to the Employer, it is PHI. 
HIPAA and its implementing regulations restrict the Employer’s ability to use and disclose PHI. The 
Employer shall have access to PHI from the Plan only as permitted under this Section or as otherwise 
required or permitted by HIPAA. 


11.2 Permitted Disclosure of Enrollment/Disenrollment Information 


The Plan Administrator or ASI may disclose to the Employer information on whether the individual is 
participating in the Plan. 


11.3. Permitted Uses and Disclosure of Summary Health Information 


The Plan may disclose Summary Health Information to the Employer, provided that the Employer requests 
the Summary Health Information for the purpose of modifying, amending, or terminating the Plan. 


Summary Health Information means information: 


e That summarizes the claims history, claims expenses, or type of claims experienced by individuals 
for whom a plan sponsor had provided health benefits under a health plan; and 


e From which the required information has been deleted, except that the geographic information 
need only be aggregated to the level of a five-digit ZIP code. 


11.4 Permitted and Required Uses and Disclosure of PHI for Plan Administration Purposes 


Unless otherwise permitted by law, and subject to the conditions of disclosure and obtaining written 
certification described below, the Plan may disclose PHI to the Employer, provided that the Employer uses 
or discloses such PHI only for Plan Administration Purposes. 


Plan Administration Purposes means administration functions performed by the Employer on behalf of 
the Plan, such as quality assurance, claims processing, auditing, and monitoring. Plan Administration 
functions do not include functions performed by the Employer in connection with any other benefit or 
benefit plan of the Employer, and they do not include any employment-related functions. 
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Notwithstanding the provisions of this Plan to the contrary, in no event shall the Employer be permitted 
to use or disclose PHI in a manner that is inconsistent with 45 CFR § 164.504(f). 


11.5 Conditions of Disclosure for Plan Administration Purposes 


Employer agrees that with respect to any PHI (other than enrollment/disenrollment information and 
Summary Health Information, which are not subject to these restrictions) disclosed to it, the Employer 
shall: 


e Not use or further disclose PHI other than as permitted or required by the Plan or as required by 
law; 


e Ensure that any agent, including a subcontractor, to whom it provides PHI received from the Plan 
agrees to the same restrictions and conditions that apply to the Employer with respect to PHI; 


e Not use or disclose the PHI for employment-related actions and decisions; 


e Report to the Plan any use or disclosure of the information that is inconsistent with the uses or 
disclosures provided for of which it becomes aware; 


e Make available PHI to comply with HIPAA’s right to access in accordance with 45 CFR §164.524; 


e Make available PHI for amendment and incorporate any amendments to PHI in accordance with 
45 CFR §164.526; 


e Make available the information required to provide an accounting of disclosures in accordance 
with 45 CFR §164.528; 


e Make its internal practices, books, and records relating to the use and disclosure of PHI received 
from the Plan available to the Secretary of Health and Human Services for purposes of 
determining compliance with HIPAA’s privacy and security requirements; 


e If feasible, return or destroy all PHI received from the Plan that the Employer still maintains in any 
form and retain no copies of such information when no longer needed for the purpose for which 
disclosure was made, except that, if such return or destruction is not feasible, limit further uses 
and disclosures to those purposes that make the return or destruction of the information 
infeasible; and 


e Ensure that the adequate separation between the Plan and the Employer (i.e., the “firewall”), 
required in 45 CFR §504(f)(2)(iii), is satisfied. 


The Employer further agrees that if it creates, receives, maintains, or transmits any electronic PHI (other 
than enrollment/disenrollment information and Summary Health Information, which are not subject to 
these restrictions) on behalf of the Plan, it will implement administrative, physical, and technical 
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of the 
electronic PHI, and it will ensure that any agents, including subcontractors, to whom it provides such 
electronic PHI agrees to implement reasonable and appropriate security measures to protect the 
information. The Employer will report to the Plan any security incident of which it becomes aware. 
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11.6 Adequate Separation between Plan and Employer 


The Employer shall designate such employees of the Employer who need access to PHI in order to perform 
Plan administration functions that the Employer performs for the Plan such as quality assurance, auditing, 
monitoring, payroll, and appeals. No other persons shall have access to PHI. These specified employees, 
or classes of employees, shall only have access to and use of PHI to the extent necessary to perform the 
plan administration functions that the Employer performs for the Plan. 


In the event that any of these designated employees do not comply with the provisions of this Section, 
that employee shall be subject to disciplinary action by the Employer for non-compliance pursuant to the 


Employer’s employee discipline and termination procedures. 


The Employer will ensure that the provisions of this Section are supported by reasonable and appropriate 
security measures to the extent that the designees have access to electronic PHI. 


11.7. Certification of Plan Sponsor 

The Plan shall disclose PHI to the Employer only upon the receipt of a certification by the Employer that 
the Plan has been amended to incorporate the provisions of 45 CFR §164.504(f)(2)(ii), and that the 
Employer agrees to the conditions of disclosure set forth under the section entitled Conditions of 
Disclosure for Plan Administration Purposes. 

11.8 Organized Health Care Arrangement 

The Plan Administrator intends the Plan to form part of an Organized Health Care Arrangement along with 


any other Benefit Option under a covered health plan under 45 CFR §160.103 provided by Employer. 


IN WITNESS WHEREOF, and as conclusive evidence of the adoption of the foregoing instrument 
comprising the State of Missouri Cafeteria Plan, State of Missouri has caused this Plan to be executed in 
its name and on its behalf, on this day of , 2020. 


State of Missouri 


By: 
Its: 
Attest: 


Its: 
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Glossary 











Capitalized terms used in the Plan have the following meanings: 


Account means the account(s) maintained under this Cafeteria Plan by the Plan Administrator to which 
allocations of employer contributions are made for each participant as required by this Cafeteria Plan and 
from which payments, as permitted by this Cafeteria Plan, shall be paid. 


Benefit or Benefits means the Benefit Options offered under the Plan. 


Benefit Eligible Employee means an Employee eligible for a group health insurance plan sponsored by the 
Employer. A Benefit Eligible Employee is eligible to enroll in all of the benefit plans under this Plan, 
including the PPP, the Health FSA, the Dental/Vision FSA, and/or the DCAP. Eligibility for the different 
benefit plans under this Plan is also defined in Section 4.1. 


Benefit Option means a qualified benefit under Code §125(f) that is offered under this Cafeteria Plan, or 
an option for coverage under an underlying accident or health plan. 


Cafeteria Plan means the State of Missouri Cafeteria Plan as set forth herein and as amended from time 
to time. 


Claims Administrator means Application Software, Inc., dba ASI, dba ASIFlex. 

Claims Filing Deadline means the 15" of the fourth month following the end of the Plan Year in which the 
claims were incurred (i.e., April 15"° immediately following the end of the Plan Year). All claims must be 
submitted by this deadline; any remaining funds that are unclaimed will be forfeited. The Claims Filing 
Deadline may be extended only at the discretion of the Plan Administrator; participants will be notified 
of any extension of the deadline on the Plan’s website. 

COBRA means the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended. 

Code means the Internal Revenue Code of 1986, as amended. 

Compensation means the wages or salary paid to an Employee by the Employer, determined prior to: any 
Salary Reduction election under this Plan; any Salary Reduction election under any other cafeteria plan; 
any compensation reduction under any Code §132(f)(4) plan; and any salary deferral elections under any 


Code §§401(k), 408(k) or 457(b) Plan or arrangement. 


Contribution means the amount contributed to pay for the cost of Benefits as calculated under the Benefit 
Options. 


DCAP means Dependent Care Assistance Program. 


Dental and Vision Expenses has the meaning defined in the Dental/Vision FSA Schedule below (see 
Schedule E). 


Dependent means any individual who is a tax dependent of the Participant as defined in Code §§105(b) 
and 152, with the following exceptions: 
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e For purposes of accident or health coverage (to the extent funded under the PPP and for purposes 
of the Health FSA): 


e A dependent is defined as in Code §§105(b) and 152, determined without regard to 
§152 subsections (b)(1), (b)(2), and (d)(1)(B) thereof; and 


e = Anychild whom IRS Rev. Proc. 2008-48 applies (regarding certain children of divorced 
or separated parents who receive more than half of their support for the calendar 


year from one or both parents and are in the custody of one or both parents for more 
than half of the calendar year) is treated as a dependent of both parents; and 


e For purposes of the DCAP, a dependent means a Qualifying Individual. 


Notwithstanding the foregoing, the Health FSA Component will provide Benefits in accordance with the 
applicable requirements of any QMCSO, even if the child does not meet the definition of “Dependent.” 


Dental Plan means the group dental insurance benefit plan sponsored by the Employer. 

Dependent Care Assistance Program means the dependent care assistance program component 
established by Employer under the Plan. It allows the Participant to use pre-tax dollars to pay for the care 
of the Participant’s eligible Dependents while the Participant is at work. 

Dependent Care Expenses has the meaning described in the DCAP Schedule below (see Schedule D). 
Earned Income means all income derived from wages, salaries, tips, self-employment, and other 
compensation (such as disability or wage continuation Benefits), but only if such amounts are includible 
in gross income for the taxable year. Earned income does not include: any amounts received pursuant to 
any DCAP established under Code §129; or any other amounts excluded from earned income under Code 
§32(c)(2), such as amounts received under a pension or annuity, or pursuant to workers’ compensation. 


Effective Date of this Plan shall be January 1, 2021. 


Employee means any person employed by the employer. An Employee is eligible to enroll in the DCAP. 
Eligibility for the different benefit plans under this Plan is also defined in Section 4.1. 


The following classes of employees cannot participate in the State of Missouri Cafeteria Plan: 
e Leased employees (as defined by §414 (n) of the Code); 
e Contract workers and independent contractors; and 
e Individuals paid by a temporary or other employment or staffing agency. 


Employer means State of Missouri including any agency, or department of the State of Missouri other 
than the University of Missouri and Southeast Missouri State University. 


ERISA means the Employee Retirement Income Security Act of 1974, as amended. 


FMLA means the Family and Medical Leave Act of 1993, as amended. 
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Grace Period means a period of time as specified by the Employer in which qualified Medical Care 
Expenses and/or Dependent Care Expenses incurred during the period may be paid or reimbursed from 
benefits or contributions remaining unused at the end of the immediately preceding Plan year from each 
respective account. Such Grace Period shall not extend beyond the fifteenth day of the third calendar 
month after the end of the immediately preceding Plan Year to which the Grace Period relates. 


HDHP means High Deductible Health Plan. 
Health Care Expenses has the meaning defined in the Health FSA Schedule below (see Schedule B). 


Health Flexible Spending Account means the health flexible spending account component established by 
the Employer under the Plan. It allows a Participant to use pre-tax dollars to pay for most health and 
dental expenses not reimbursed under other programs. 


Health FSA means Health Flexible Spending Account. 
Health Plan means the group health insurance benefit plan sponsored by the Employer. 


Health Savings Account means the savings account Benefit Option established by the Employer’s designee 
under this Plan. 


High Deductible Health Plan means the high deductible health plan offered by the Employer that is 
intended to qualify as a high deductible health plan under Code §223(c)(2), as described in materials 
provided separately by the Employer. 


HIPAA means the Health Insurance Portability and Accountability Act of 1996, as amended. 


HSA means a Health Savings Account established under Code §223. Such arrangements are individual 
trusts or custodial accounts, each separately established and maintained by an Employee with a qualified 
trustee/custodian. 


HSA Contribution Benefit means the election to allow an Employee to receive HSA Contributions on a 
pre-tax, Salary Reduction basis and such Employer Contributions are excludable from the HSA Employee’s 
income. 


HSA Employee means an Employee covered under a qualifying High Deductible Health Plan (HDHP) (as 
defined by IRC §223). In order to receive Employer HSA Contribution Benefit, the Employee must certify 
that he or she: cannot be claimed as another person’s tax dependent; is not entitled to Medicare Benefits, 
and does not have any health coverage other than HDHP coverage. 


Dental/Vision Flexible Spending Account means the limited scope health flexible spending account 
component established by the Employer under the Plan. It allows a Participant to use pre-tax dollars to 
pay for dental and vision expenses not reimbursed under other programs. This account is sometimes 
referred to as a Limited Scope Health Flexible Soending Account 


Dental/Vision FSA means Dental/Vision Flexible Spending Account. 


Office of Administration means the Office of Administration of the State of Missouri. 
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Open Enrollment Period with respect to a Plan Year means a period as described by the Plan 
Administrator preceding the Plan Year during which Participants may make Benefit elections for the Plan 
Year. 


Participant means a person who is an Employee and who is participating in this Plan in accordance with 
the provisions of the Eligibility and Participation Section. Participants include: (a) those that elect to 
receive Benefits under this Plan, and enroll for Salary Reductions to pay for such Benefits; and (b) those 
that elect instead to receive their full salary in cash and have not elected the Health FSA or DCAP. 


Period of Coverage means the Plan Year, with the following exceptions: for Employees who first become 
eligible to participate, it shall mean the portion of the Plan Year following the date participation 
commences, as described in the Eligibility and Participation Section; and for Employees who terminate 
participation, it shall mean the portion of the Plan Year prior to the date participation terminates, as 
described in the Eligibility and Participation Section. 


PHI means Protected Health Information. 
Plan means the State of Missouri Cafeteria Plan, as set forth herein and as amended from time to time. 


Plan Administrator means the Office of Administration or its duly appointed designee to administer this 
Cafeteria Plan. 


Plan Year means the twelve-month period ending December 31. 
PPP means the Premium Payment Plan. 


Premium Payment Plan means the Benefit Option in which an Employee can elect to participate and have 
Contributions for the employer-sponsored Health Plan, Dental Plan, or Vision Plan paid on a pre-tax basis. 


Protected Health Information (PHI) means information that is created or received by State of Missouri 
Cafeteria Plan and relates to the past, present, or future physical, mental health or condition of a 
Participant; the provision of health care to a participant; or the past, present, or future payment for the 
provision of health care to a Participant; and that identifies the Participant or for which there is a 
reasonable basis to believe the information can be used to identify the Participant. Protected health 
information includes information of persons living or deceased. 


QMICSO means a Qualified Medical Child Support Order, as defined in ERISA §609(a). 


Qualifying Dependent Care Services has the meaning described in the DCAP Schedule below (see 
Schedule D). 


Qualifying Individual means: 


e A tax dependent of the Participant as defined in Code §152 who is under the age of 13 and who 
is the Participant’s qualifying child as defined in Code § 152(a)(1); 


e A tax dependent of the Participant as defined in Code §152, but determined without regard to 
subsections (b)(1), (b)(2), and (d)(1)(B) thereof, who is physically or mentally incapable of self- 
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care and who has the same principal place of abode as the Participant for more than half of the 
year; or 


e A Participant’s Spouse who is physically or mentally incapable of self-care, and who has the same 
principal place of abode as the Participant for more than half of the year. 


Notwithstanding the foregoing, in the case of divorced or separated parents, a Qualifying Individual who 
is a child shall, as provided in Code §21(e)(5), be treated as a Qualifying Individual of the custodial parent 
(within the meaning of Code §152(e)) and shall not be treated as a Qualifying Individual with respect to 
the non-custodial parent. 


Related Employer means any employer affiliated with State of Missouri that, under Code §414(b), (c), or 
(m), is treated as a single employer with State of Missouri for purposes of Code §125(g)(4), and which is 
listed in Appendix B. 


Salary Reduction means the amount by which the Participant’s Compensation is reduced and applied by 
the Employer under this Plan to pay for one or more of the Benefit Options. 


Salary Reduction Agreement means the agreement, form(s) or Internet web site, which Employees use 
to elect one or more Benefit Options. The agreement, forms and/or internet web site spell out the 
procedures used for allowing an Employee to participate in this Plan and will allow the Employee to elect 
Salary Reductions to pay for any Benefit Options offered under this Plan. 


Spouse means an individual who is legally married to a Participant as determined under applicable state 
law. Notwithstanding the above, for purposes of the DCAP, the term “Spouse” shall not include: an 
individual legally separated from the Participant under a divorce or separate maintenance decree; or an 
individual who, although married to the Participant, files a separate federal income tax return, maintains 
a principal residence separate from the Participant during the last six months of the taxable year, and 
does not furnish more than half of the cost of maintaining the principal place of abode of the Participant. 
USERRA means the Uniformed Services Employment and Reemployment Rights Act of 1994, as amended. 


Vision Plan means the group vision insurance benefit plan sponsored by the Employer. 


Waive coverage means to formally opt-out of participation in the PPP in writing or online. 
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Appendix A 
Exclusions—Medical Expenses That Are Not Reimbursable From the Health FSA and the Dental/Vision 
FSA 











The Plan Document contains the general rules governing what expenses are reimbursable under the 
Health FSA and the Dental/Vision FSA. This Appendix A, as referenced in the Plan Document, specifies 
certain expenses that are excluded under this Plan with respect to reimbursement from the Health FSA 
and the Dental/Vision FSA -- that is, expenses that are not reimbursable, even if such expenses meet the 
definition of “medical care” under Code §213(d) and may otherwise be reimbursable under the 
regulations governing health flexible spending accounts: 

e Health insurance premiums for any other plan (including a plan sponsored by the Employer). 

e Long-term care services. 

e Cosmetic surgery or other similar procedures, unless the surgery or procedure is necessary to 
ameliorate a deformity arising from, or directly related to, a congenital abnormality, a personal 
injury resulting from an accident or trauma, or a disfiguring disease. “Cosmetic surgery” means 
any procedure that is directed at improving the patient’s appearance and does not meaningfully 
promote the proper function of the body or prevent or treat illness or disease. 

e The salary expense of a nurse to care for a healthy newborn at home. 


e Funeral and burial expenses. 


e Household and domestic help (even if recommended by a qualified physician due to an 
Employee’s or Dependent’s inability to perform physical housework). 


e Custodial care. 


e Costs for sending a problem child to a special school for Benefits that the child may receive from 
the course of study and disciplinary methods. 


e Social activities, such as dance lessons (even if recommended by a physician for general health 
improvement). 


e Bottled water. 

e Cosmetics, toiletries, toothpaste, etc. 

e Uniforms or special clothing, such as maternity clothing. 
e Automobile insurance premiums. 


e Marijuana and other controlled substances that are in violation of federal laws, even if prescribed 
by a physician. 


e Any item that does not constitute “medical care” as defined under Code §213(d) other than the 
exception outlined in Code §106(f) as related to menstrual care products. 
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e Any item that is not reimbursable under Code §§213(d) and 106(f) due to the rules in Prop. Treas. 
Reg. §1.125-2, Q-7(b)(4) or other applicable regulations. 
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Appendix B 
Related Employers That Have Adopted This Plan 








With the Approval of State of Missouri. 


The following Related Employers have adopted this plan: 


The Office of Administration 

The Department of Agriculture 

The Department of Conservation 

The Department of Corrections 

The Department of Economic Development 

The Department of Elementary and Secondary Education 
The Department of Health and Senior Services 
The Department of Higher Education 

The Department of Insurance, Financial Institutions and Professional Registration 
The Department of Labor and Industrial Relations 
The Department of Mental Health 

The Department of Natural Resources 

The Department of Public Safety 

The Department of Revenue 

The Department of Social Services 

The Department of Transportation 

The Office of the Attorney General 

The Office of the Governor 

The Office of the Lieutenant Governor 

The Office of the State Auditor 

The Office of the Secretary of State 

The Office of the Treasurer 

The Missouri House of Representatives 

The Missouri Senate 

The Missouri Consolidated Health Care Plan 

The Missouri State Employees’ Retirement System 
The Supreme Court 

Harris-Stowe State University Board of Regents 
Lincoln University Board of Curators 

Missouri State University 

Northwest Missouri State University Board of Regents 
Truman State University Board of Governors 
University of Central Missouri Board of Governors 


Employer means State of Missouri including any agency, or department of the State of Missouri other 
than the University of Missouri, Southeast Missouri State University, Missouri Western University, and 
Missouri Southern State University. 
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Schedule A 
Premium Payment Plan 











Unless otherwise specified, terms capitalized in this Schedule A shall have the same meaning as the 
defined terms in the Plan Document to which this Schedule is attached. 


A.1 Benefits 


If the Employee is an enrolled participant in the Health Plan, Dental Plan, and/or Vision Plan and timely 
submits an executed Salary Reduction Agreement, the Employee can either: 


e Option A: Elect Benefits under the PPP by electing to contribute his or her share for the Health 
Plan on a pre-tax basis; or 


e Option B: Elect no Benefits under the PPP and to contribute his or her share, if any, for the Health 
Plan with after-tax deductions outside of this Plan. 


If the Employee is an enrolled participant in the Health Plan, Dental Plan, and/or Vision Plan and does not 
timely submit an executed Salary Reduction Agreement, the Employee will be deemed to have elected 
Option A. 


Benefits elected under Option A will be funded by the Participant’s Contributions as provided in the 
Eligibility and Participation section in the Plan Document. 


To determine when a Salary Reduction Agreement will be considered timely submitted, see the Method 
and Timing of Elections section in the Plan Document. 


Unless an exception applies, as described in the Irrevocability of Elections and Exceptions section in the 
Plan Document, such election is irrevocable for the duration of the Period of Coverage to which it relates. 


A.2 Benefit Contributions 


The annual Contribution for the PPP is equal to the amount as set by the Employer, which may or may not 
be the same amount charged under the Health Plan, Dental Plan, and/or Vision Plan. 


A.3 Medical Benefits Provided Under the Health Plan, Dental Plan, or Vision Plan 


Medical benefits will be provided by the applicable Health Plan, Dental Plan, or Vision Plan, not this Plan. 
The types and amounts of medical benefits, the requirements for participation, and other terms and 
conditions of coverage and benefits of the Health Plan, Dental Plan and/or Vision Plan are set forth in the 
documents relating to that plan. No changes can be made under this Plan with respect to such Health 
Plan, Dental Plan, or Vision Plan if such changes are not permitted under the applicable Health Plan, Dental 
Plan, or Vision Plan. 


All claims to receive benefits under the Health Plan, Dental Plan, or Vision Plan shall be subject to and 
governed by the terms and conditions of the applicable Health Plan, Dental Plan, or Vision Plan and the 
rules, regulations, policies and procedures adopted in accordance therewith, as may be amended from 
time to time. 
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A.4 COBRA 


To the extent required by COBRA, the Participant, Soouse and Dependent, as applicable, whose coverage 
terminates under the Health Plan, Dental Plan, and/or Vision Plan because of a COBRA qualifying event 
and who is a qualified beneficiary as defined under COBRA, shall be given the opportunity to continue the 
same coverage that the Participant, Soouse or Dependent had under the Health Plan, Dental Plan, and/or 
Vision Plan the day before the qualifying event for the periods prescribed by COBRA, on a self-pay basis. 
Such continuation coverage shall be subject to all conditions and limitations under COBRA. 
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Schedule B 
Health Flexible Spending Account 











Unless otherwise specified, terms capitalized in this Schedule B shall have the same meaning as the 
defined terms in the Plan Document to which this Schedule is attached. 


B.1 Benefits 


ABenefit Eligible Employee not enrolled in the HSA Contribution Benefit, can elect to participate in the 
Health FSA by electing to receive Benefits in the form of reimbursements for Health Care Expenses. If 
elected, the Benefit Option will be funded by Participant Contributions on a pre-tax Salary Reduction basis 
as provided in the Employer and Participant Contributions section in the Plan Document. 


Unless an exception applies as described in the Irrevocability of Elections and Exceptions section, such 
election is irrevocable for the duration of the Period of Coverage to which it relates. 


The HSA Contribution Benefit cannot be elected with the Health FSA. In addition, a Participant who has 
an election for the Health FSA that is in effect on the last day of a Plan Year cannot elect the HSA 
Contribution Benefit for any of the first three calendar months following the close of that Plan Year, unless 


the balance in the Participant’s Health FSA is SO as of the last day of that Plan Year. For this purpose, a 
Participant’s Health FSA balance is determined ona cash basis — that is, without regard to any claims that 
have been incurred but have not yet been reimbursed (whether or not such claims have been submitted). 





B.2 Benefit Contributions 


The annual Contribution for a Participant’s Health FSA is equal to the annual Benefit amount elected by 
the Participant. 


B.3 Eligible Health Care Expenses 


Under the Health FSA, a Participant may receive reimbursement for Health Care Expenses incurred during 
the Period of Coverage for which an election is in force. 


e Incurred. A Health Care Expense is incurred at the time the medical care or service giving rise to 
the expense is provided, and not when the Participant is formally billed for, is charged for, or pays 
for the medical care. 


e Health Care Expenses. Health Care Expenses means expenses incurred by a Participant, or the 
Participant’s Soouse or Dependent(s) covered under the Health FSA for medical care, as defined 
in Code §§213(d) and 106(f), other than expenses that are excluded by this Plan, but only to the 
extent that the Participant or other person incurring the expense is not reimbursed through any 
other accident or health plan. 


e Expenses That Are Not Reimbursable. Insurance premiums are not reimbursable from the Health 
FSA. Other expenses that are not reimbursable are listed in Appendix A to the Plan Document. 
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B.4 Maximum and Minimum Benefits 


e Maximum Reimbursement Available; Uniform Coverage Rule. The maximum dollar amount 
elected by the Participant for reimbursement of Health Care Expenses incurred during a Period of 
Coverage, reduced by prior reimbursements during the Period of Coverage, shall be available at 
all times during the Period of Coverage, regardless of the actual amounts credited to the 
Participant’s Health FSA. Notwithstanding the foregoing, no reimbursements will be available for 
Health Care Expenses incurred after coverage under this Plan has terminated, unless the 
Participant has elected COBRA as provided below, or is entitled to submit expenses incurred 
during a Grace Period as provided below. 


e Payment shall be made to the Participant in cash as reimbursement for Health Care Expenses 
incurred during the Period of Coverage for which the Participant’s election is effective, or during 
a Grace Period as provided below, provided that the other requirements of this Section have been 
satisfied. 


e Maximum Dollar Limit. The maximum annual benefit amount that a Participant may elect to 
receive under this Plan in the form of reimbursements for Health Care Expenses incurred in any 
Period of Coverage shall not exceed the maximum allowed under federal regulations and shall be 
the amount as set forth in annual open enrollment materials for the Plan Year. Reimbursements 
due for Health Care Expenses incurred by the Participant’s Spouse or Dependent(s) shall be 
charged against the Participant’s Health FSA. 


e Changes. For subsequent Plan Years, the maximum dollar limit may be changed by the Plan 
Administrator and shall be communicated to Employees through the Salary Reduction Agreement 
or another document. 


e No Proration. If a Participant enters the Plan mid-year or wishes to increase his or her election 
mid-year as permitted under this Plan, then the Participant may elect coverage or increase 
coverage respectively, up to the maximum annual benefit amount stated above. The maximum 
annual benefit amount will not be prorated. 


e Effect on Maximum Benefits If Election Change Permitted. Any change in an election affecting 
annual Contributions to the Health FSA will also change the maximum reimbursement benefits 
for the balance of the Period of Coverage commencing on the election change effective date. 
Such maximum reimbursement benefits for the balance of the Period of Coverage shall be 
calculated by adding: 


e The aggregate Contribution for the period prior to such election change; to 


e The total Contribution for the remainder of such Period of Coverage to the Health FSA; 
reduced by 


e All reimbursements made during the entire Period of Coverage. 


e FMLA Leave. Any change in an election for FMLA leave will change the maximum reimbursement 
benefits in accordance with FMLA or the regulations governing cafeteria plans. 
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e Monthly Limits on Reimbursing OTC Drugs. Only reasonable quantities of over-the-counter (OTC) 
drugs or medicines of the same kind may be reimbursed from a Participant’s Health FSA in a single 
calendar month, even assuming that the drug otherwise meets the requirements of this Section, 
including that it is for medical care under Code §213(d). Stockpiling is not permitted. 


B.5 Establishment of Account 


The Plan Administrator will establish and maintain a Health FSA with respect to each Participant who has 
elected to participate in the Health FSA, but will not create a separate fund or otherwise segregate assets 
for this purpose. The account established hereto will merely be a record keeping account with the purpose 
of keeping track of Contributions and determining forfeitures. 


e Crediting of Accounts. A Participant’s Health FSA will be credited following each Salary Reduction 
actually made during each Period of Coverage with an amount equal to the Salary Reduction 
actually made. 


e Debiting of Accounts. A Participant’s Health FSA will be debited during each Period of Coverage 
for any reimbursement of Health Care Expenses incurred during the Period of Coverage or during 
a Grace Period as provided below. 


e Available Amount Not Based on Credited Amount. The amount available for reimbursement of 
Health Care Expenses is the amount as calculated according to the “Maximum Reimbursement 
Available” paragraph of this Section above. It is not based on the amount credited to the Health 
FSA at a particular point in time. 


B.6 Use It or Lose It Rule; Forfeiture Of Account Balance 


e Use It or Lose It Rule. Except for expenses incurred during an applicable Grace Period, if any 
balance remains in the Participant’s Health FSA for a Period of Coverage after all reimbursements 
have been made for the Period of Coverage, then such balance shall not be carried over to 
reimburse the Participant for Health Care Expenses incurred during a subsequent Plan Year. The 
Participant shall forfeit all rights with respect to such balance. The Grace Period shall begin 
immediately following the end of the Plan Year and terminate on the 15" day of the third calendar 
month after the end of the Plan Year. Claims must be submitted on or before the Claims Filing 
Deadline. 


e Use of Forfeitures. All forfeitures under this Plan shall be used as follows: 


o First, to offset any losses experienced by Employer during the Plan Year as a result of making 
reimbursements with respect to any Participant in excess of the Contributions paid by such 
Participant through Salary Reductions; 


o Second, to reduce the cost of administering the Health FSA during the Plan Year or the 
subsequent Plan Year (all such administrative costs shall be documented by the Plan 
Administrator); and 


o To provide increased Benefits or compensation to all Participants in subsequent years in any 


weighted or uniform fashion that the Plan Administrator deems appropriate, consistent with 
applicable regulations. 
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e Unclaimed Benefits. Benefit payments that remain unclaimed by the close of the Plan Year 
following the Period of Coverage in which the Health Care Expense was incurred shall be forfeited 
and applied as described above. 


B.7 Grace Period 


e Special Rules for Claims Incurred During a Grace Period. The Employer has the discretion to 
establish a grace period following the end of the Plan Year, as follows: 


o An individual may be reimbursed for Health Care Expenses incurred during a Grace Period 
from amounts remaining in his or her Health FSA Account at the end of the Plan Year to which 
that Grace Period relates (“Prior Plan Year Health FSA Amounts”) if the individual is either: 


=" A qualified beneficiary as defined under COBRA who has COBRA coverage under the 
Health FSA Benefit Option on the last day of that Plan Year; or 


= A Participant with Health FSA coverage that is in effect on the last day of that Plan Year. 
As a Clarification: A participant who terminates coverage before the last day of the Plan 
Year will not be reimbursed for expenses incurred during the Grace Period associated with 
that Plan Year. A terminated participant may only be reimbursed for expenses incurred 
during the participant’s period of coverage (Health FSA participants’ coverage ceases at 
the end of the month following the last contribution). 


o The Grace Period shall begin immediately following the end of the Plan Year and terminate 
on the 15" day of the third calendar month after the end of the Plan Year. 


oO Prior Plan Year Health FSA Amounts may not be cashed out or converted to any other taxable 
or non-taxable Benefit Option. For example, Prior Plan Year Health FSA Amounts may not be 
used to reimburse Dependent Care Expenses. 


o Health Care Expenses incurred during a Grace Period and approved for reimbursement will 
be reimbursed first from any available Prior Plan Year Health FSA Amounts and then from any 
amounts that are available to reimburse expenses that are incurred during the current Plan 
Year. An individual’s Prior Plan Year Health FSA Amounts will be debited for any 
reimbursement of Health Care Expenses incurred during the Grace Period that is made from 
such Prior Plan Year Health FSA Amounts. 


o Claims for reimbursement of Health Care Expenses incurred during a Grace Period must be 
submitted no later than the Claims Filing Deadline to which the Grace Period relates in order 
to be reimbursed from Prior Plan Year Health FSA Amounts. Any Prior Plan Year Health FSA 
Amounts that remain after all reimbursements have been made for the Plan Year and its 
related Grace Period shall not be carried over to reimburse the Participant for expenses 
incurred in any subsequent period. The Participant will forfeit all rights with respect to these 
amounts, which will be subject to the Plan's provisions regarding forfeitures. 


B.8 Reimbursement Procedure 


e Timing. Within 30 days after receipt by the Plan Administrator of a reimbursement claim from a 
Participant, the Employer will reimburse the Participant for the Participant’s Health Care 
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Expenses, or the Plan Administrator will notify the Participant that a claim has been denied. This 
time period may be extended for an additional 15 days for matters beyond the control of the Plan 
Administrator, including in cases where a reimbursement claim is incomplete. The Plan 
Administrator will provide written notice of any extension, including the reasons for the 
extension, and will allow the Participant 45 days from receipt of the written notice in which to 
complete an incomplete reimbursement claim. 


e Claims Substantiation. A Participant who has elected to receive Health Care Reimbursement 
Benefits for a Period of Coverage may apply for reimbursement by submitting an application to 
the Plan Administrator by no later than the Claims Filing Deadline, setting forth: 


e The person or persons on whose behalf Health Care Expenses have been incurred; 
e The nature and date of the expenses incurred; 
e The amount of the requested reimbursement; 


e A statement that such expenses have not otherwise been reimbursed and the 
Participant will not seek reimbursement through any other source; and 


e Other such details about the expenses that may be requested by the Plan 
Administrator in the reimbursement request form or otherwise. 


The application shall be accompanied by bills, invoices, or other statements from an independent 
third party showing that the Health Care Expenses have been incurred and the amounts of such 
expenses, together with any additional documentation that the Plan Administrator may request. 
If the Health FSA is accessible by an electronic payment card (e.g., debit card, credit card, or similar 
arrangement), the Participant will be required to comply with substantiation procedures 
established by the Plan Administrator in accordance with Section B.13 and applicable IRS guidance 
regarding electronic payment card programs. 


e Claims Denied. For appeal of claims that are denied, see the Appeals Procedure in the Plan 
Document. 


e Claims Ordering; No Reprocessing. All claims for reimbursement will be paid in the order in which 
they are approved. Once paid, a claim will not be reprocessed or otherwise recharacterized solely 
for the purpose of paying it from amounts attributable to a different Plan Year or Period of 
Coverage. 


B.9 Reimbursements After Termination; Limited COBRA Continuation 


The Participant will not be able to receive reimbursements for Health Care Expenses incurred after 
participation terminates. However, except for expenses incurred during an appropriate Grace Period, 
such Participant, or the Participant’s estate, may claim reimbursement for any Health Care Expenses 
incurred during the Period of Coverage prior to termination, provided that the Participant, or the 
Participant’s estate, files a claim by the date established in the Reimbursement Procedure paragraphs 
above following the close of the Plan Year in which the Health Care Expense was incurred. 
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Notwithstanding any provision to the contrary in this Plan, to the extent required by COBRA, a Participant 
and such Participant’s Spouse and Dependent(s), whose coverage terminates under the Health FSA 
because of a COBRA qualifying event, shall be given the opportunity to continue the same coverage that 
the Participant had under the Health FSA the day before the qualifying event, subject to all conditions and 
limitations under COBRA. The Contributions for such continuation coverage will be equal to the cost of 
providing the same coverage to an active employee taking into account all costs incurred by the Employee 
and the Employer plus a 2% administration fee. Specifically, an individual will be eligible for COBRA 
continuation coverage only if the Participant's remaining available amount is greater than the Participant's 
remaining Contribution payments at the time of the qualifying event, taking into account all claims 
submitted before the date of the qualifying event. Such individual will be notified if the individual is 
eligible for COBRA continuation coverage. 


If COBRA is elected, COBRA coverage will be subject to the most current COBRA rules. COBRA will be 
available only for the remainder of the Plan Year in which the qualifying event occurs. Such COBRA 
coverage for the Health FSA will cease at the end of the Plan Year, except for expenses incurred during an 
appropriate Grace Period, and cannot be continued for the next Plan Year. Coverage may terminate 
sooner if the Contributions for a Period of Coverage are not received by the due date established by the 
Plan Administrator for that Period of Coverage. Continuation coverage is only granted after the Plan 
Administrator has received the Contributions for that period of coverage. 


Contributions for coverage for Health FSA Benefits may be paid on a pre-tax basis for current Employees 
receiving taxable compensation, as may be permitted by the Plan Administrator on a uniform and 
consistent basis, but may not be prepaid from Contributions in one Plan Year to provide coverage that 
extends into a subsequent Plan Year, where COBRA coverage arises either: 


e Because the Employee ceases to be eligible because of a reduction of hours; or 
e Because the Employee’s Dependent ceases to satisfy the eligibility requirements for coverage. 


For all other individuals (for example, Employees who cease to be eligible because of retirement, 
termination of employment, or layoff), Contributions for COBRA coverage for Health FSA Benefits shall be 
paid on an after-tax basis, unless permitted otherwise by the Plan Administrator, in its discretion and on 
a uniform and consistent basis, but may not be prepaid from Contributions in one Plan Year to provide 
coverage that extends into a subsequent Plan Year. 


B.10 Qualified Reservist Distribution 


If a Participant meets all of the following conditions, the Participant may elect to receive a qualified 
reservist distribution from the Health FSA: 


e The Participant’s Contributions to the Health FSA for the Plan Year as of the date the qualified 
reservist distribution is requested exceeds the reimbursements the Participant has received from 
the Health FSA for the Plan Year as of that date. 


e The Participant is ordered or called to active military duty for a period of at least 180 days or for 


an indefinite period by reason of being a member of the Army National Guard of the United States, 
the Army Reserve, the Navy Reserve, the Marine Corps Reserve, the Air National Guard of the 
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United States, the Air Force Reserve, the Coast Guard Reserve, or the Reserve Corps of the Public 
Health Service. 


e The Participant has provided the Plan Administrator with a copy of the order or call to active duty. 
An order or call to active duty of less than 180 days’ duration must be supplemented by 
subsequent calls or orders to reach a total of 180 or more days. 


e The Participant is ordered or called to active military duty on or after April 1, 2009, or the 
Participant’s period of active duty begins before April 1, 2009 and continues on or after the date. 


e During the period beginning on the date of the Participant’s order or call to active duty and ending 
on the last day of the Plan Year during which the order or call occurred, the Participant submits a 
qualified reservist distribution election form to the Plan Administrator. 


Amount of Qualified Reservist Distribution. If the above conditions are met, the Participant will receive 
a distribution from the Health FSA equal to his or her Contributions to the Health FSA for the Plan Year as 
of the date of the distribution request, minus any reimbursements received for the Plan Year as of that 
date. 


No Reimbursement for Expenses Incurred After Distribution Request. Once a Participant requests a 
qualified reservist distribution, the Participant forfeits the right to receive reimbursements for Health Care 
Expenses incurred during the period that begins on the date of the distribution request and ends on the 
last day of the Plan Year. The Participant may, however, continue to submit claims for Health Care 
Expenses that were incurred before the date of the distribution request (even if the claims are submitted 
after the date of the qualified reservist distribution), so long as the total dollar amount of the claims does 
not exceed the amount of the Health FSA election for the Plan Year, minus the sum of the qualified 
reservist distribution and the prior Health FSA reimbursements for the Plan Year. 


Tax Treatment of a Qualified Reservist Distribution. If the Participant receives a qualified reservist 
distribution, it will be included in his or her gross income and will be reported as wages on the Participant’s 
Form W-2 for the year in which it is paid. 

B.11 Named Fiduciary 

The Plan Administrator is the Named Fiduciary for the Health FSA. 


B.12 Coordination of Benefits 


Health FSAs are intended to pay Benefits solely for Health Care Expenses not previously reimbursed or 
reimbursable elsewhere. Accordingly, the Health FSA shall not be considered a group health plan for 
coordination of benefits purposes, and the Health FSA shall not be taken into account when determining 
benefits payable under any other plan. 


B.13. Debit Cards 
Participants will be required to comply with substantiation procedures established by the Plan 


Administrator in accordance with applicable IRS guidance regarding electronic payment card programs. 
In addition, the following provisions shall apply: 
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Initial and Periodic Certification. Before receiving an electronic payment card, a Participant must 
certify that he or she will only use the card to pay for Medical Care Expenses, will not use the 
card for expenses that have already been reimbursed, will not seek reimbursement under any 
other health plan for expenses paid for with the card, and will acquire and keep sufficient 
documentation (see below) for expenses paid with the card. The Participant must also agree to 
abide by any other the terms and conditions of the card program as set forth herein and in any 
cardholder agreement issued in conjunction with the card, including but not limited to payment 
of any fees for participation in the card program and the Plan’s right to recoup improper 

card payments by withholding amounts from Compensation and offsetting against other Health 
FSA claims. The Participant must reaffirm these agreements during each subsequent Open 
Enrollment Period in order for the card to remain activated. In addition, these agreements are 
reaffirmed each time the Participant uses the card. Failure to abide by these agreements may 
result in deactivation of the card. 


Deactivation of Card. A Participant’s card will be deactivated when participation in the Health 
FSA ceases or at other times as set forth herein (e.g., for failure to comply with the Plan’s 
substantiation and recoupment procedures). A Participant whose card has been deactivated 
must request reimbursement for Medical Care Expenses through other methods (e.g., by 
submitting paper or online claims). 


Merchants; Card Use. Card use is limited to eligible merchants as provided in applicable IRS 
guidance and as further identified by the Plan Administrator or its designee. The card’s debit 
balance (or credit limit, as applicable) must be limited to the amount of the Participant’s 
available reimbursement. Each time the card is swiped, the Participant certifies to the Plan that 
the expense for which payment under the Health FSA is being made is a Medical Care Expense 
that has not already been reimbursed from another source and that reimbursement for the 
expense will not be sought from another source. Use of a card to pay for a service or product is 
not considered to be a claim for benefits under the Plan; a claim does not arise until a paper or 
electronic reimbursement request is submitted. 


Documentation. For each expense that is paid with the card, the Participant must obtain and 
retain a bill, invoice, or other statement from the merchant describing the service or product, 
the date of the service or sale, and the amount of the expense. The documentation must be 
retained until the close of the Plan Year following the Plan Year in which the card transaction 
occurred. If the Participant is asked to provide the documentation to the Plan, he or she must do 
so within the period specified in the request. A Participant who is unable to provide adequate or 
timely substantiation upon request from the Plan must repay the Plan for the unsubstantiated 
expense. In addition, the Participant’s card may be deactivated. 


Correction of Improper Payments. Participants must repay the Plan for any improper payments 
that are made with their cards. Improper payments may be recouped in accordance with 
applicable IRS guidance. If the Plan is unable to recoup an improper payment, the Employer will 
treat the payment as it would treat any other business indebtedness. If the debt is not collected 
and the Employer forgives the indebtedness, the payment will be treated as wages in the year in 
which the indebtedness was forgiven. 
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Schedule C 
HSA Contribution Benefit 











Unless otherwise specified, terms capitalized in this Schedule C shall have the same meaning as the 
defined terms in the Plan Document to which this Schedule is attached. 


C.1 HSA Tax Advantages 


An Employee eligible to participate in the HSA may elect to participate in the HSA Contribution Benefit 
by electing to pay the Contributions on a pre-tax Salary Reduction basis to the Employee’s Health Savings 
Account (HSA) established and maintained outside the Plan by a trustee/custodian to which the Employer 
can forward Contributions to be deposited. This funding feature constitutes the HSA Contribution 
Benefit. 


As described more fully herein, such election can be increased, decreased or revoked prospectively at any 
time during the Plan Year, effective no later than the first day of the next calendar month following the 
date that the election change was filed. 


C.2 Establishing an HSA 


For administrative convenience, the Employer may choose to make Contributions for Employees to HSAs 
established at a bank selected by the Employer or limit the number of HSA providers to whom it will 
forward Contributions-such a list is not an endorsement of any HSA provider. The selected bank will be 
an authorized HSA trustee. The forms necessary to establish an HSA at the selected bank will be provided 
to Participants. Participants are responsible for managing their own HSA, including choosing how HSA 
funds are invested and following the rules of the selected bank and the IRS. Once the Employer 
Contributions have been deposited in a Participant’s HSA Contribution Benefit, the Participant has a non- 
forfeitable interest in the funds and is free to request a distribution of the funds or to move them to 
another HSA provider, to the extent permitted by law. 


The HSA Contribution Benefit cannot be elected with the Health FSA. In addition, a Participant who 
has an election for the Health FSA that is in effect on the last day of a Plan Year cannot elect the HSA 
Contribution Benefit for any of the first three calendar months following the close of that Plan Year, 
unless the balance in the Participant’s Health FSA is SO as of the last day of the Plan Year. For this 


purpose, a Participant’s Health FSA balance is determined on a cash basis -- that is, without regard to 
claims that have been incurred but have not yet been reimbursed (whether or not such claims have 
been submitted). 





C.3 Certification of HSA Contribution Benefit Eligibility 


To be eligible for the HSA Contribution Benefit, an HSA Employee must certify to the Employer that he or 
she is eligible for an HSA contribution and does not have any non-HDHP coverage. A married Participant 
must also certify that his or her Spouse does not have any non-HDHP coverage. A Participant is required 
to notify the Employer immediately if there are any changes in the information contained in the 
certification. Failure to provide accurate and updated information could cause the HSA Contribution 
Benefit to be included in a Participant’s gross income and may also be subject to excise tax. 
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C.4 Maximum Contribution 


The annual Contribution for a Participant’s HSA Contribution Benefit is equal to the annual Benefit 
amount elected by the Participant. In no event shall the amount elected exceed the statutory maximum 
amount for HSA contributions applicable to the Participant’s HDHP coverage option for the calendar year 
in which the Contribution is made (the maximum contribution for each Plan Year is set forth in the annual 
open enrollment materials). 


Participants age 55 or older may make an additional catch-up Contribution of $1,000 per year. 

In addition, the maximum annual Contribution shall be: 
e Reduced by any matching or other Employer Contribution made on the Participant’s behalf; and 
e  Prorated for the number of months in which the Participant is an HSA Eligible Individual. 

c.5 Recording Contributions for HSA 


The Plan Administrator will maintain records to keep track of Contributions an Employee makes via pre- 
tax Salary Reductions to his or her HSA, but it will not create a separate fund or otherwise segregate assets 
for this purpose. The Employer has no authority or control over the funds deposited in an HSA. 


C.6 Distributions from HSA Contribution Benefit 


Distribution from an HSA Contribution Benefit will be tax-free if the distribution is for expenses incurred 
for a Participant’s health care as defined in IRC §213(d) or the health care of a Participant’s legal Soouse 
or tax Dependents. Expenses must have been incurred after the establishment of the HSA Contribution 
Benefit to be tax-free. HSA Contribution Benefit distributions used to pay insurance premiums will not 
be tax-free unless they are used for COBRA coverage, qualified long-term care insurance, health insurance 
maintained while the individual is receiving unemployment compensation under federal or state law, or 
health insurance for an individual age 65 or over, other than a Medicare supplemental policy. 


C.7 Tax Treatment of HSA Contributions and Distributions 

The tax treatment of the HSA is governed by Code §223. 

C.8 Reporting Issues 

Each Participant will be responsible for reporting Contributions made to his or her HSA Contribution 
Benefit and for reporting distributions from the HSA. A Participant is also responsible for reporting 
whether or not HSA distributions were used for qualified health expenses or whether the distributions 
were taxable. A Participant should maintain records sufficient to demonstrate whether or not 
distributions were taxable. 

C.9 Voluntary Participation 

Participation in the HSA Contribution Benefit is entirely voluntary and may be terminated at any time by 


notifying the Employer. Although the Employer expects to continue this HSA Contribution Benefit 
indefinitely, it has the right to amend or terminate HSA Contribution Benefit at any time and for any 


57 


February 1, 2021 . : . 
Vol. 46, No. 3 Missouri Register Page 245 


reason. It is also possible that changes to the program will be necessary or advisable as a result of future 
changes in state or federal tax laws. 


C.10 HSA Not Intended to be an ERISA Plan 


The HSA Contribution Benefit under this Plan consist solely of the ability to make Contributions to the 
HSA on a pre-tax Salary Reduction basis. Terms and conditions of coverage and Benefits will be provided 
by and are set forth in the HSA, not this Plan. The terms and conditions of each Participant’s HSA trust or 
custodial account are described in the HSA trust or custodial agreement provided by the applicable 
trustee/custodian to each electing Participant and are not a part of this Plan. 


The HSA is not an employer-sponsored employee benefits plan. It is a savings account that is established 
and maintained by an HSA trustee/custodian outside this Plan to be used primarily for reimbursement of 
“qualified eligible health expenses” as set forth in Code §223(d)(2). The Employer has no authority or 
control over the funds deposited in a HSA. Even though this Plan may allow pre-tax Salary Reduction 
contributions to an HSA, the HSA is not intended to be an ERISA benefit plan sponsored or maintained by 
the Employer. 
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Schedule D 
Dependent Care Assistance Program 











Unless otherwise specified, terms capitalized in this Schedule D shall have the same meaning as the 
defined terms in the Plan Document to which this Schedule is attached. 


D.1 Benefits 


An Employee can elect to participate in the DCAP to receive Benefits in the form of reimbursements for 
Dependent Care Expenses. If elected, the Benefit Option will be funded by the Participant on a pre-tax 
Salary Reduction basis. Unless an exception applies, as described in the Irrevocability of Elections and 
Exceptions section above, such election is irrevocable for the duration of the Period of Coverage to which 
it relates. 


D.2 Benefit Contributions 


The annual Contribution for a Participant’s DCAP Benefits is equal to the annual Benefit amount elected 
by the Participant, subject to the Maximum Benefits paragraph below. 


D.3 Eligible Dependent Care Expenses 


Under the DCAP, a Participant may receive reimbursement for Dependent Care Expenses incurred during 
the Period of Coverage or Grace Period for which an election is in force. 


e Incurred. A Dependent Care Expense is “incurred” at the time the Qualifying Dependent Care 
Service giving rise to the expense is provided, and not when the Participant is formally billed for, 
is charged for, or pays for the Qualifying Dependent Care Services. 


e Dependent Care Expenses. Dependent Care Expenses means expenses that are considered to be: 


o Employment-related expenses under Code §21(b)(2) relating to expenses for the care of a 
Qualifying Individual necessary for gainful employment of the Employee and Spouse; and 


o Expenses for incidental household services, if incurred by the Employee to obtain Qualifying 
Dependent Care Services, but only to the extent that the Participant or other person incurring 
the expense is not reimbursed for the expense through any other Plan. 


If only a portion of a Dependent Care Expense has been reimbursed elsewhere, the DCAP can 
reimburse the remaining portion of such Expense if it otherwise meets the requirements of this 
Schedule. 


e Qualifying Individual. A Qualifying Individual is: 


o A tax dependent of the Participant as defined in Code §152 who is under the age of 13 and 
who is the Participant’s qualifying child as defined in Code §152(a)(1); 


o A tax dependent of the Participant as defined in Code §152, who is physically or mentally 


incapable of self-care and who has the same principal place of abode as the Participant for 
more than half of the year; or 
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o A Participant’s Spouse, as defined in Code §152, who is physically or mentally incapable of 
self-care, and who has the same principal place of abode as the Participant for more than half 
of the year. 


In the case of divorced or separated parents, a child shall be treated as a Qualifying Individual of 
the custodial parent within the meaning of Code §152(e). 


e Qualifying Dependent Care Services. Qualifying Dependent Care Services means services that 
both: 


o Relate to the care of a Qualifying Individual that enable the Participant and Spouse to remain 
gainfully employed after the date of participation in the DCAP and during the Period of 
Coverage; and 

o Are performed: 
= Inthe Participant’s home; or 
=" Outside the Participant’s home for: 


> The care of a Participant’s Dependent who is under age 13; or 


> The care of any other Qualifying Individual who regularly spends at least 8 hours per 
day in the Participant’s household. 


In addition, if the expenses are incurred for services provided by a facility that provides care for 
more than six individuals not residing at the facility and that receives a fee, payment or grant for 
such services, then the facility must comply with all applicable state and local laws and 
regulations. 


e Exclusions. Dependent Care Expenses do not include amounts paid to or for: 


o Anindividual with respect to whom a personal exemption is allowable under Code §151(c) to 
a Participant or Participant’s Spouse; 


oA Participant’s Spouse; 


o A Participant’s child, as defined in Code §152(f)(I), who is under 19 years of age at the end of 
the year in which the expenses were incurred; and 


o A Participant's Spouse's child, as defined in Code §152 (a)(i), who is under 19 years of age at 
the end of the year in which the expenses were incurred. 


D.4 Maximum Benefit 
e Maximum Reimbursement Available and Statutory Limits. The maximum dollar amount elected 


by the Participant for reimbursement of Dependent Care Expenses incurred during a Period of 
Coverage shall only be available during the Period of Coverage to the extent of the actual amounts 
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credited to the Participant’s DCAP less amounts debited to the Participant's DCAP pursuant to the 
Maximum Contribution paragraph below. 


Payment shall be made to the Participant as reimbursement for Dependent Care Expenses 
incurred during the Period of Coverage for which the Participant’s election is effective, provided 
that the other requirements of this Section have been satisfied. 


No reimbursement otherwise due to a Participant hereunder shall be made to the extent that 
such reimbursement, when combined with the total amount of reimbursements made to date for 
the Plan Year, would exceed the year to date amount of Participant Contributions to the DCAP for 


the Period of Coverage or applicable statutory limit. 


e Maximum Dollar Limit. The maximum dollar limit for a Participant is the smallest of the following 
amounts: 


o The Participant’s Earned Income for the calendar year; 
o The Earned Income for the calendar year of the Participant’s Spouse who: 


=" Is not employed during a month in which the Participant incurs a Dependent Care 
Expense; and 


= Is either physically or mentally incapable of self-care or a full-time student shall be 
deemed to have Earned Income in the amount of $250 per month per Qualifying 
Individual for whom the Participant incurs Dependent Care Expenses, up to a maximum 
amount of $500 per month); or 
o $5,000 for the calendar year or the maximum allowed under federal regulations, if: 


= The Participant is married and files a joint federal income tax return; or 


= The Participant is married, files a separate federal income tax return, and meets the 
following conditions: 


> The Participant maintains as his or her home a household that constitutes, for more 
than half of the taxable year, the principal abode of a Qualifying Individual; 


> The Participant furnishes over half of the cost of maintaining such household during 
the taxable year; and 


> During the last six months of the taxable year, the Participant’s Spouse is not a 
member of such household; or 


= The Participant is single or is the head of the household for federal income tax purposes. 
o $2,500 for the calendar year, or the maximum allowed under federal regulation, if the 


Participant is married and resides with the Spouse, but files a separate federal income tax 
return. 
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e Changes. For subsequent Plan Years, the maximum and minimum dollar limit may be changed by 
the Plan Administrator and shall be communicated to Employees through the Salary Reduction 
Agreement or another document. 


e No Proration. If a Participant enters the Plan mid-year or wishes to increase his or her election 
mid-year as permitted under this Plan, then the Participant may elect coverage or increase 
coverage respectively, up to the maximum annual benefit amount stated above. The maximum 
annual benefit amount will not be prorated. 


e Effect on Maximum Benefits If Election Change Permitted. Any change in an election affecting 
annual Contributions to the DCAP component will also change the maximum reimbursement 
Benefits for the balance of the Period of Coverage commencing with the election change effective 
date. Such maximum reimbursement Benefits for the balance of the Period of Coverage shall be 
calculated by adding: 


o The aggregate Contribution for the period prior to such election change; to 
o The total Contribution for the remainder of such Period of Coverage to the DCAP; reduced by 
o All reimbursements made during the entire Period of Coverage. 

D.5 Establishment of Account 


The Plan Administrator will establish and maintain a DCAP with respect to each Participant who has 
elected to participate in the DCAP, but will not create a separate fund or otherwise segregate assets for 
this purpose. The account so established will merely be a record keeping account with the purpose of 
keeping track of Contributions and determining forfeitures. 


e Crediting of Accounts. A Participant’s DCAP will be credited following each Salary Reduction 
actually made during each Period of Coverage with an amount equal to the Salary Reduction 
actually made. 


e Debiting of Accounts. A Participant’s DCAP will be debited during each Period of Coverage for 
any reimbursement of Dependent Care Expenses incurred during the Period of Coverage. 


e Available Amount is Based on Credited Amount. The amount available for reimbursement of 
Dependent Care Expenses may not exceed the year-to-date amount credited to the Participant’s 
DCAP, less any prior reimbursements. A Participant’s DCAP may not have a negative balance 
during a Period of Coverage. 


D.6 Grace Period and Unused Year End Balance 


e Grace Period. The Employer has the discretion to establish a grace period following the end of 
the Plan Year as follows. If a Participant has unused funds in his or her DCAP at the end of the 
Plan Year and the Participant is still an active Participant on the last day of the Plan year, such 
Participant is allowed to carry over the unused balance for reimbursement of Dependent Care 
Expenses incurred during the Grace Period. Unused funds in a Participant’s DCAP may not be used 
to reimburse another Benefit Option the Participant may have elected. The Grace Period shall 
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begin immediately following the end of the Plan Year and terminate on the 15th day of the third 
calendar month after the end of the Plan Year. 


e Use It or Lose It Rule. Except for expenses incurred in an applicable Grace Period, if any balance 
remains in the Participant’s DCAP after all reimbursements have been made for the Period of 
Coverage, it shall not be carried over to reimburse the Participant for Dependent Care Expenses 
incurred during the subsequent Plan Year. The Participant shall forfeit all rights with respect to 
such balance. Claims must be submitted on or before the Claims Filing Deadline. 


e Use of Forfeiture. All forfeitures shall be used by the Plan in the following ways: 


o To offset any losses experienced by the Employer during the Plan Year as a result of making 
reimbursements with respect to all Participants in excess of the Contributions paid by such 
Participant through Salary Reduction; 


o To reduce the cost of administering the DCAP during the Plan Year or the subsequent Plan 
Year (all such administrative costs shall be documented by the Plan Administrator); and 


o To provide increased Benefits or Compensation to Participants in subsequent years in any 
weighted or uniform fashion the Plan Administrator deems appropriate, and consistent with 
applicable regulations. 


e Unclaimed Benefits. Any DCAP Benefit payments that are unclaimed by the close of the Plan Year 
following the Period of Coverage or Grace Period in which the Dependent Care Expense was 
incurred shall be applied as described above. 


D.7 Reimbursement Procedure 


e Timing. Within 30 days after receipt by the Plan Administrator of a reimbursement claim from a 
Participant, the Employer will reimburse the Participant for the Participant’s Dependent Care 
Expenses or the Plan Administrator will notify the Participant that a claim has been denied. This 
time period may be extended an additional 15 days for matters beyond the control of the Plan 
Administrator, including in cases where a reimbursement claim is incomplete. The Plan 
Administrator will provide written notice of any extension, including the reasons for the 
extension, and will allow the Participant 45 days from receipt of the written notice in which to 
complete an incomplete reimbursement claim. 


e Claims Substantiation. A Participant who has elected to receive DCAP Benefits for a Period of 
Coverage may apply for reimbursement by completing, signing, and returning an application to 
the Plan Administrator by no later than the Claims Filing Deadline, setting forth: 

o The person or persons on whose behalf Dependent Care Expenses have been incurred; 
o The nature and date of the expenses incurred; 


o The amount of the requested reimbursement; 


o The name of the person, organization or entity to whom the expense was or is to be paid; 
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o Astatement that such expenses have not otherwise been reimbursed and the Participant will 
not seek reimbursement through any other source; 


o The Participant’s certification that he or she has no reason to believe that the reimbursement 
refunded, added to other reimbursements to date will exceed the limit herein; and 


o Other such details about the expenses that may be requested by the Plan Administrator. 


The Participant shall include bills, invoices, or other statements from an independent third party 
showing that the Dependent Care Expenses have been incurred and the amounts of such 
expenses, together with any additional documentation that the Plan Administrator may request. 


e Claims Denied. For appeals of claims that are denied, see the Appeals Procedure in the Plan 
Document. 


D.8 Reimbursements After Termination 


If a Participant’s employment terminates, the Participant may submit for reimbursement Dependent Care 
Expenses incurred before the last day of the Plan year (even if after the date of termination) up to the 
amount of the Participant’s remaining DCAP Benefits. As a clarification: A participant who terminates 
coverage before the last day of the Plan Year will not be reimbursed for expenses incurred during the 
Grace Period associated with that Plan Year. A terminated participant may only be reimbursed for 
expenses incurred during the participant’s period of coverage (DCAP participants’ coverage ceases on the 
last day of the Plan year). 


D.9 DCAP Participant vs. Claiming the Dependent Care Tax Credit 


Employees often have the choice between participating in their employer’s DCAP on a Salary Reduction 
basis or taking a Dependent Care Tax Credit under Code §21. Employees cannot take advantage of both 
tax benefit options for the same expenses. Employees with questions regarding which option is best 
should consult with an accountant. 
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Schedule E 
Dental/Vision Flexible Spending Account 











Unless otherwise specified, terms capitalized in this Schedule E shall have the same meaning as the 
defined terms in the Plan Document to which this Schedule is attached. 


E.1 Benefits 


A Benefit Eligible Employee not enrolled in the Health FSA can elect to participate in the Dental/Vision 
FSA by electing to receive Benefits in the form of reimbursements for dental and vision expenses. If 
elected, the Benefit Option will be funded by Participant Contributions on a pre-tax Salary Reduction basis 
as provided in the Employer and Participant Contributions section in the Plan Document. 


Unless an exception applies as described in the Irrevocability of Elections and Exceptions section, such 
election is irrevocable for the duration of the Period of Coverage to which it relates. 


The HSA Contribution Benefit may be elected with the Dental/Vision FSA. 


E.2 Benefit Contributions 


The annual Contribution for a Participant’s Dental/Vision FSA is equal to the annual Benefit amount 
elected by the Participant. 


E.3 Eligible Dental and Vision Expenses 


Under the Dental/Vision FSA, a Participant may receive reimbursement for dental and vision expenses 
incurred during the Period of Coverage for which an election is in force. 


e Incurred. A dental or vision expense is incurred at the time the dental or vision care or service 
giving rise to the expense is provided, and not when the Participant is formally billed for, is 
charged for, or pays for the care. 


e Dental and Vision Expenses. Dental and Vision Expenses means expenses incurred by a 
Participant, the Participant’s Soouse or Dependent(s) covered under the Dental/Vision FSA within 
the meaning of “health care” as defined in Code §213(d), provided, however, that such expense 
is for vision or dental care only. This term does not include expenses that are excluded under 
Appendix A to this Plan, nor any expenses for which the Participant or other person incurring the 
expense is reimbursed for the expense through the Health Plan, other insurance, or any other 
accident or health plan. If only a portion of a Health Care Expense has been reimbursed 
elsewhere, then the Dental/Vision FSA can reimburse the remaining portion of such Expense if it 
otherwise meets the requirements of this Section. 


e Expenses That Are Not Reimbursable. Insurance premiums are not reimbursable from the 


Dental/Vision FSA. Other expenses that are not reimbursable are listed in Appendix A to the Plan 
Document. 
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E.4 Maximum and Minimum Benefits 


e Maximum Reimbursement Available; Uniform Coverage Rule. The maximum dollar amount 
elected by the Participant for reimbursement of Dental and Vision Expenses incurred during a 
Period of Coverage, reduced by prior reimbursements during the Period of Coverage, shall be 
available at all times during the Period of Coverage, regardless of the actual amounts credited to 
the Participant’s Dental/Vision FSA. Notwithstanding the foregoing, no reimbursements will be 
available for Dental and Vision Expenses incurred after coverage under this Plan has terminated, 
unless the Participant has elected COBRA as provided below, or is entitled to submit expenses 
incurred during a Grace Period as provided below. 


e Payment shall be made to the Participant in cash as reimbursement for Dental and Vision 
Expenses incurred during the Period of Coverage for which the Participant’s election is effective, 
or during a Grace Period as provided below, provided that the other requirements of this Section 
have been satisfied. 


e Maximum Dollar Limit. The maximum annual benefit amount that a Participant may elect to 
receive under this Plan in the form of reimbursements for Dental and Vision Expenses incurred in 
any Period of Coverage shall not exceed the maximum allowed under federal regulations and shall 
be the amount set forth in the annual open enrollment materials for the Plan Year. 
Reimbursements due for Dental and Vision Expenses incurred by the Participant’s Spouse or 
Dependent(s) shall be charged against the Participant’s Dental/Vision FSA. 


e Changes. For subsequent Plan Years, the maximum dollar limit may be changed by the Plan 
Administrator and shall be communicated to Employees through the Salary Reduction Agreement 
or another document. 


e No Proration. If a Participant enters the Plan mid-year or wishes to increase his or her election 
mid-year as permitted under this Plan, then the Participant may elect coverage or increase 
coverage respectively, up to the maximum annual benefit amount stated above. The maximum 
annual benefit amount will not be prorated. 


e Effect on Maximum Benefits If Election Change Permitted. Any change in an election affecting 
annual Contributions to the Dental/Vision FSA will also change the maximum reimbursement 
benefits for the balance of the Period of Coverage commencing on the election change effective 
date. Such maximum reimbursement benefits for the balance of the Period of Coverage shall be 
calculated by adding: 


o The aggregate Contribution for the period prior to such election change; to 


o The total Contribution for the remainder of such Period of Coverage to the Dental/Vision FSA; 
reduced by 


o Allreimbursements made during the entire Period of Coverage. 


e FMLA Leave. Any change in an election for FMLA leave will change the maximum reimbursement 
benefits in accordance with FMLA or the regulations governing cafeteria plans. 
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e Monthly Limits on Reimbursing OTC Drugs. Only reasonable quantities of over-the-counter (OTC) 
drugs or medicines of the same kind may be reimbursed from a Participant’s Dental/Vision FSA 
in a single calendar month, even assuming that the drug otherwise meets the requirements of 
this Section, including that it is for dental or vision care under Code §213(d). Stockpiling is not 
permitted. 


E.5 Establishment of Account 


The Plan Administrator will establish and maintain a Dental/Vision FSA with respect to each Participant 
who has elected to participate in the Dental/Vision FSA, but will not create a separate fund or otherwise 
segregate assets for this purpose. The account established hereto will merely be a record keeping account 
with the purpose of keeping track of Contributions and determining forfeitures. 


e Crediting of Accounts. A Participant’s Dental/Vision FSA will be credited following each Salary 
Reduction actually made during each Period of Coverage with an amount equal to the Salary 
Reduction actually made. 


e Debiting of Accounts. A Participant’s Dental/Vision FSA will be debited during each Period of 
Coverage for any reimbursement of Dental and Vision Expenses incurred during the Period of 
Coverage or during a Grace Period as provided below. 


e Available Amount Not Based on Credited Amount. The amount available for reimbursement of 
Dental and Vision Expenses is the amount as calculated according to the “Maximum 
Reimbursement Available” paragraph of this Section above. It is not based on the amount 
credited to the Dental/Vision FSA at a particular point in time. 


E.6 Use It or Lose It Rule; Forfeiture Of Account Balance 


e Use It or Lose It Rule. Except for expenses incurred during an applicable Grace Period, if any 
balance remains in the Participant’s Dental/Vision FSA for a Period of Coverage after all 
reimbursements have been made for the Period of Coverage, then such balance shall not be 
carried over to reimburse the Participant for Dental and Vision Expenses incurred during a 
subsequent Plan Year. The Participant shall forfeit all rights with respect to such balance. The 
Grace Period shall begin immediately following the end of the Plan Year and terminate on the 15" 
day of the third calendar month after the end of the Plan Year. Claims must be submitted on or 
before the Claims Filing Deadline. 


e Use of Forfeitures. All forfeitures under this Plan shall be used as follows: 


o First, to offset any losses experienced by Employer during the Plan Year as a result of making 
reimbursements with respect to any Participant in excess of the Contributions paid by such 
Participant through Salary Reductions; 


o Second, to reduce the cost of administering the Dental/Vision FSA during the Plan Year or the 


subsequent Plan Year (all such administrative costs shall be documented by the Plan 
Administrator); and 
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o To provide increased Benefits or compensation to all Participants in subsequent years in any 
weighted or uniform fashion that the Plan Administrator deems appropriate, consistent with 
applicable regulations. 


Unclaimed Benefits. Benefit payments that remain unclaimed by the close of the Plan Year 
following the Period of Coverage in which the Dental and Vision Expense was incurred shall be 
forfeited and applied as described above. 


Grace Period 


Special Rules for Claims Incurred During a Grace Period. The Employer has the discretion to 
establish a grace period following the end of the Plan Year, as follows: 


o An individual may be reimbursed for Dental and Vision Expenses incurred during a Grace 
Period from amounts remaining in his or her Dental/Vision FSA Account at the end of the 
Plan Year to which that Grace Period relates (“Prior Plan Year Dental/Vision FSA Amounts”) 
if the individual is either: 


=" A qualified beneficiary as defined under COBRA who has COBRA coverage under the 
Dental/Vision FSA Benefit Option on the last day of that Plan Year; or 


= A Participant with Dental/Vision FSA coverage that is in effect on the last day of that Plan 
Year. Asa clarification: A participant who terminates coverage before the last day of the 
Plan Year will not be reimbursed for expenses incurred during the Grace Period associated 
with that Plan Year. A terminated participant may only be reimbursed for expenses 
incurred during the participant’s period of coverage (Dental/Vision FSA participants’ 
coverage ceases at the end of the month following the last contribution). 


o Prior Plan Year Dental/Vision FSA Amounts may not be cashed out or converted to any other 
taxable or non-taxable Benefit Option. For example, Prior Plan Year Dental/Vision FSA 
Amounts may not be used to reimburse Dependent Care Expenses. 


o Dental and Vision Expenses incurred during a Grace Period and approved for reimbursement 
will be reimbursed first from any available Prior Plan Year Dental/Vision FSA Amounts and 
then from any amounts that are available to reimburse expenses that are incurred during the 
current Plan Year. An individual’s Prior Plan Year Dental/Vision FSA Amounts will be debited 
for any reimbursement of Dental and Vision Expenses incurred during the Grace Period that 
is made from such Prior Plan Year Dental/Vision FSA Amounts. 


o Claims for reimbursement of Dental and Vision Expenses incurred during a Grace Period must 
be submitted no later than the Claims Filing Deadline to which the Grace Period relates in 
order to be reimbursed from Prior Plan Year Dental/Vision FSA Amounts. Any Prior Plan Year 
Dental/Vision FSA Amounts that remain after all reimbursements have been made for the 
Plan Year and its related Grace Period shall not be carried over to reimburse the Participant 
for expenses incurred in any subsequent period. The Participant will forfeit all rights with 
respect to these amounts, which will be subject to the Plan's provisions regarding forfeitures. 
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E.8 Reimbursement Procedure 


e Timing. Within 30 days after receipt by the Plan Administrator of a reimbursement claim from a 
Participant, the Employer will reimburse the Participant for the Participant’s Dental and Vision 
Expenses, or the Plan Administrator will notify the Participant that a claim has been denied. This 
time period may be extended for an additional 15 days for matters beyond the control of the Plan 
Administrator, including in cases where a reimbursement claim is incomplete. The Plan 
Administrator will provide written notice of any extension, including the reasons for the 
extension, and will allow the Participant 45 days from receipt of the written notice in which to 
complete an incomplete reimbursement claim. 


e Claims Substantiation. A Participant who has elected to receive limited scope Dental and Vision 
Reimbursement Benefits for a Period of Coverage may apply for reimbursement by submitting an 
application to the Plan Administrator by no later than the Claims Filing Deadline, setting forth: 


o The person or persons on whose behalf Dental and Vision Expenses have been incurred; 
o The nature and date of the expenses incurred; 
o The amount of the requested reimbursement; 


o Astatement that such expenses have not otherwise been reimbursed and the Participant will 
not seek reimbursement through any other source; and 


o Other such details about the expenses that may be requested by the Plan Administrator in 
the reimbursement request form or otherwise. 


The application shall be accompanied by bills, invoices, or other statements from an independent 
third party showing that the Dental and Vision Expenses have been incurred and the amounts of 
such expenses, together with any additional documentation that the Plan Administrator may 
request. If the Health FSA is accessible by an electronic payment card (e.g., debit card, credit card, 
or similar arrangement), the Participant will be required to comply with substantiation procedures 
established by the Plan Administrator in accordance with Section E.13 and applicable IRS guidance 
regarding electronic payment card programs. 


e Claims Denied. For appeal of claims that are denied, see the Appeals Procedure in the Plan 
Document. 


e Claims Ordering; No Reprocessing. All claims for reimbursement will be paid in the order in which 
they are approved. Once paid, a claim will not be reprocessed or otherwise recharacterized solely 
for the purpose of paying it from amounts attributable to a different Plan Year or Period of 
Coverage. 


E.9 Reimbursements After Termination; Limited COBRA Continuation 
The Participant will not be able to receive reimbursements for Dental and Vision Expenses incurred after 
participation terminates. However, except for expenses incurred during an appropriate Grace Period, 


such Participant, or the Participant’s estate, may claim reimbursement for any Dental and Vision Expenses 
incurred during the Period of Coverage prior to termination, provided that the Participant, or the 
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Participant’s estate, files a claim by the date established in the Reimbursement Procedure paragraphs 
above following the close of the Plan Year in which the Dental or Vision Expense was incurred. 


Notwithstanding any provision to the contrary in this Plan, to the extent required by COBRA, a Participant 
and such Participant’s Spouse and Dependent(s), whose coverage terminates under the Dental/Vision 
FSA because of a COBRA qualifying event, shall be given the opportunity to continue the same coverage 
that the Participant had under the Dental/Vision FSA the day before the qualifying event, subject to all 
conditions and limitations under COBRA. The Contributions for such continuation coverage will be equal 
to the cost of providing the same coverage to an active employee taking into account all costs incurred by 
the Employee and the Employer plus a 2% administration fee. Specifically, an individual will be eligible 
for COBRA continuation coverage only if the Participant's remaining available amount is greater than the 
Participant's remaining Contribution payments at the time of the qualifying event, taking into account all 
claims submitted before the date of the qualifying event. Such individual will be notified if the individual 
is eligible for COBRA continuation coverage. 


If COBRA is elected, COBRA coverage will be subject to the most current COBRA rules. COBRA will be 
available only for the remainder of the Plan Year in which the qualifying event occurs. Such COBRA 
coverage for the Dental/Vision FSA will cease at the end of the Plan Year, except for expenses incurred 
during an appropriate Grace Period, and cannot be continued for the next Plan Year. Coverage may 
terminate sooner if the Contributions for a Period of Coverage are not received by the due date 
established by the Plan Administrator for that Period of Coverage. Continuation coverage is only granted 
after the Plan Administrator has received the Contributions for that period of coverage. 


Contributions for coverage for Dental/Vision FSA Benefits may be paid on a pre-tax basis for current 
Employees receiving taxable compensation, as may be permitted by the Plan Administrator on a uniform 
and consistent basis, but may not be prepaid from Contributions in one Plan Year to provide coverage 
that extends into a subsequent Plan Year, where COBRA coverage arises either: 


e Because the Employee ceases to be eligible because of a reduction of hours; or 
e Because the Employee’s Dependent ceases to satisfy the eligibility requirements for coverage. 


For all other individuals (for example, Employees who cease to be eligible because of retirement, 
termination of employment, or layoff), Contributions for COBRA coverage for Dental/Vision FSA Benefits 
shall be paid on an after-tax basis, unless permitted otherwise by the Plan Administrator, in its discretion 
and on a uniform and consistent basis, but may not be prepaid from Contributions in one Plan Year to 
provide coverage that extends into a subsequent Plan Year. 


E.10 Qualified Reservist Distribution 


If a Participant meets all of the following conditions, the Participant may elect to receive a qualified 
reservist distribution from the Dental/Vision FSA: 


e The Participant’s Contributions to the Dental/Vision FSA for the Plan Year as of the date the 
qualified reservist distribution is requested exceeds the reimbursements the Participant has 
received from the Dental/Vision FSA for the Plan Year as of that date. 


e The Participant is ordered or called to active military duty for a period of at least 180 days or for 
an indefinite period by reason of being a member of the Army National Guard of the United States, 
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the Army Reserve, the Navy Reserve, the Marine Corps Reserve, the Air National Guard of the 
United States, the Air Force Reserve, the Coast Guard Reserve, or the Reserve Corps of the Public 
Health Service. 


e The Participant has provided the Plan Administrator with a copy of the order or call to active duty. 
An order or call to active duty of less than 180 days’ duration must be supplemented by 
subsequent calls or orders to reach a total of 180 or more days. 


e The Participant is ordered or called to active military duty on or after April 1, 2009, or the 
Participant’s period of active duty begins before April 1, 2009 and continues on or after the date. 


e During the period beginning on the date of the Participant’s order or call to active duty and ending 
on the last day of the Plan Year during which the order or call occurred, the Participant submits a 
qualified reservist distribution election form to the Plan Administrator. 


Amount of Qualified Reservist Distribution. If the above conditions are met, the Participant will receive 
a distribution from the Dental/Vision FSA equal to his or her Contributions to the Dental/Vision FSA for 
the Plan Year as of the date of the distribution request, minus any reimbursements received for the Plan 
Year as of that date. 


No Reimbursement for Expenses Incurred After Distribution Request. Once a Participant requests a 
qualified reservist distribution, the Participant forfeits the right to receive reimbursements for Dental and 
Vision Expenses incurred during the period that begins on the date of the distribution request and ends 
on the last day of the Plan Year. The Participant may, however, continue to submit claims for Dental and 
Vision Expenses that were incurred before the date of the distribution request (even if the claims are 
submitted after the date of the qualified reservist distribution), so long as the total dollar amount of the 
claims does not exceed the amount of the Dental/Vision FSA election for the Plan Year, minus the sum of 
the qualified reservist distribution and the prior Dental/Vision FSA reimbursements for the Plan Year. 


Tax Treatment of a Qualified Reservist Distribution. If the Participant receives a qualified reservist 
distribution, it will be included in his or her gross income and will be reported as wages on the Participant’s 
Form W-2 for the year in which it is paid. 

E.11 Named Fiduciary 

The Plan Administrator is the Named Fiduciary for the Dental/Vision FSA. 


E.12 Coordination of Benefits 


Dental/Vision FSAs are intended to pay Benefits solely for Dental and Vision Expenses not previously 
reimbursed or reimbursable elsewhere. Accordingly, the Dental/Vision FSA shall not be considered a 
group health plan for coordination of benefits purposes, and the Dental/Vision FSA shall not be taken 
into account when determining benefits payable under any other plan. 


E.13 Debit Cards 
Participants will be required to comply with substantiation procedures established by the Plan 
Administrator in accordance with applicable IRS guidance regarding electronic payment card programs. 


In addition, the following provisions shall apply: 
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Initial and Periodic Certification. Before receiving an electronic payment card, a Participant must 
certify that he or she will only use the card to pay for Dental/Vision Care Expenses, will not use 
the card for expenses that have already been reimbursed, will not seek reimbursement under 
any other health plan for expenses paid for with the card, and will acquire and keep sufficient 
documentation (see below) for expenses paid with the card. The Participant must also agree to 
abide by any other the terms and conditions of the card program as set forth herein and in any 
cardholder agreement issued in conjunction with the card, including but not limited to payment 
of any fees for participation in the card program and the Plan’s right to recoup improper 

card payments by withholding amounts from Compensation and offsetting against other 
Dental/Vision FSA claims. The Participant must reaffirm these agreements during each 
subsequent Open Enrollment Period in order for the card to remain activated. In addition, these 
agreements are reaffirmed each time the Participant uses the card. Failure to abide by these 
agreements may result in deactivation of the card. 


Deactivation of Card. A Participant’s card will be deactivated when participation in the 
Dental/Vision FSA ceases or at other times as set forth herein (e.g., for failure to comply with 
the Plan’s substantiation and recoupment procedures). A Participant whose card has been 
deactivated must request reimbursement for Dental/Vision Care Expenses through other 
methods (e.g., by submitting paper or online claims). 


Merchants; Card Use. Card use is limited to eligible merchants as provided in applicable IRS 
guidance and as further identified by the Plan Administrator or its designee. The card’s debit 
balance (or credit limit, as applicable) must be limited to the amount of the Participant’s 
available reimbursement. Each time the card is swiped, the Participant certifies to the Plan that 
the expense for which payment under the Dental/Vision FSA is being made is a Dental/Vision 
Care Expense that has not already been reimbursed from another source and that 
reimbursement for the expense will not be sought from another source. Use of a card to pay for 
a service or product is not considered to be a claim for benefits under the Plan; a claim does not 
arise until a paper or electronic reimbursement request is submitted. 


Documentation. For each expense that is paid with the card, the Participant must obtain and 
retain a bill, invoice, or other statement from the merchant describing the service or product, 
the date of the service or sale, and the amount of the expense. The documentation must be 
retained until the close of the Plan Year following the Plan Year in which the card transaction 
occurred. If the Participant is asked to provide the documentation to the Plan, he or she must do 
so within the period specified in the request. A Participant who is unable to provide adequate or 
timely substantiation upon request from the Plan must repay the Plan for the unsubstantiated 
expense. In addition, the Participant’s card may be deactivated. 


Correction of Improper Payments. Participants must repay the Plan for any improper payments 
that are made with their cards. Improper payments may be recouped in accordance with 
applicable IRS guidance. If the Plan is unable to recoup an improper payment, the Employer will 
treat the payment as it would treat any other business indebtedness. If the debt is not collected 
and the Employer forgives the indebtedness, the payment will be treated as wages in the year in 
which the indebtedness was forgiven. 
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AUTHORITY: section 33.103, RSMo [Supp. 2073] 2016. Original 
rule filed March 15, 1988, effective June 1, 1988. For intervening 
history, please consult the Code of State Regulations. Emergency 
amendment filed Dec. 16, 2020, effective Jan. 4, 2021, expires July 
2, 2021. Amended: Filed Dec. 16, 2020. 


PUBLIC COST: This proposed amendment will not cost state agen- 
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 


PRIVATE COST: This proposed amendment will not cost private enti- 
ties more than five hundred dollars ($500) in the aggregate. 


NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Office of Administration, PO Box 809, Jefferson City, MO 65102. To 
be considered, comments must be received within thirty (30) days 
after publication of this notice in the Missouri Register. No public 
hearing is scheduled. 


Title 12—DEPARTMENT OF REVENUE 
Division 10—Director of Revenue 
Chapter 104—Sales/Use Tax—Registration 


PROPOSED RULE 


12 CSR 10-104.050 Sales and Use Tax Return - Electronic Filing 
Requirement and Waiver 


PURPOSE: This rule provides guidance for the efficient and accurate 
filing of sales and use tax returns, resulting in expedited sales and 
use tax distributions to local jurisdictions. 


(1) Filers with fewer than three (3) registered business locations from 
which sales are made or orders are fulfilled must file a return with 
the director indicating their tax liability, using either paper forms or 
electronic methods approved by the director. 


(2) Filers with three (3) or more registered business locations from 
which sales are made or orders are fulfilled must file a return with 
the director indicating their tax liability, using the electronic methods 
approved by the director, unless they have received written confirma- 
tion from the director that the filer is exempt. 
(A) The director may grant an exemption to the electronic filing 

requirement. Reasons for the exemption will be limited to— 

1. The filer does not possess a computer; 

2. The filer has internet connectivity issues; 

3. The filer is closing the business; or 

4. The filer requests an exemption from this requirement from 
the director for any reason that the director deems reasonable. 


AUTHORITY: sections 144.100 and 144.270, RSMo 2016. Original 
rule filed Dec. 21, 2020. 


PUBLIC COST: This proposed rule will not cost state agencies or 
political subdivisions more than five hundred dollars ($500) in the 
aggregate. 


PRIVATE COST: This proposed rule will not cost private entities 
more than five hundred dollars ($500) in the aggregate. 


NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed rule with the Missouri 
Department of Revenue, Administration Division, 301 W High Street, 
Room 218, Jefferson City, MO 65105-0475. To be considered, com- 
ments must be received within thirty (30) days after publication of 
this notice in the Missouri Register. No public hearing is scheduled. 


Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE 
Division 2045—Athlete Agents 
Chapter 1—General Rules 


PROPOSED AMENDMENT 
20 CSR 2045-1.010 Fees. The division is amending section (1). 


PURPOSE: The division is increasing the application and renewal 
fees. 


(1) The following is a schedule of fees for initial licensure and renew- 
al: 


(A) Application Fee $[40] 70 
(B) Renewal Fee /before June 30, 2009 $ O] 
[(C) Renewal Fee effective June 30, 2009] $[40] 70 


/(D)(C) Fingerprinting Fee (As determined by 
the Highway Patrol) 


AUTHORITY: sections 436.218, 436.227, and 436.239, RSMo 
[Supp. 2006] 2016. This rule originally filed as 4 CSR 45-1.010. 
Emergency rule filed Aug. 30, 2004, effective Sept. 9, 2004, expired 
March 7, 2005. Original rule filed Aug. 18, 2004, effective Feb. 28, 
2005. Moved to 20 CSR 2045-1.010, effective Aug. 28, 2006. 
Amended: Filed Aug. 30, 2007, effective Feb. 29, 2008. Amended: 
Filed Jan. 4, 2021. 


PUBLIC COST: This proposed amendment will not cost state agen- 
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 


PRIVATE COST: This proposed amendment will cost private entities 
approximately two thousand four hundred thirty dollars ($2,430) 
biennially for the life of the rule. It is anticipated that the costs will 
recur for the life of the rule, may vary with inflation, and are expect- 
ed to increase at the rate projected by the Legislative Oversight 
Committee. 


NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Division of Professional Registration, ATTN: Tim Lueckenhoff, PO 
Box 1335, Jefferson City, MO 65102. To be considered, comments 
must be received within thirty (30) days after publication of this 
notice in the Missouri Register. No public hearing is scheduled. 
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PRIVATE FISCAL NOTE 


I, RULE NUMBER 


Title 20 - Department of Commerce and Insurance 
Division 2045 - Office of Athlete Agents 

Chapter 1 - General Rules 

Proposed Amendment to 20 CSR 2045-1.010 Fees 


I. SUMMARY OF FISCAL IMPACT 



















Estimate the number of entities by 
class which would likely be affected 
by the adoption of the proposed rule: 








Classification by type of the business 
entities which would likely be affected: 


Estimated costs for the life of 
the rule by affected entities: 


23 Athlete Agents $690 
(Application Fee Increase @ $30) 
58 Athlete Agents $1,740 
(Renewal Fee Increase @ $30) 
Estimated Biennial Costs 
for the Life of the Rule $2,430 












1. WORKSHEET 
See Table Above 
IV. ASSUMPTION 
1. The above figures are based on FY21 and FY22 estimates, 


2. It is anticipated that the total fiscal costs will occur beginning in FY22, may vary with inflation, and 
is expected to increase at the rate projected by the Legislative Oversight Committee. 
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Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE 
Division 2150—State Board of Registration for 
the Healing Arts 
Chapter 5—General Rules 


PROPOSED AMENDMENT 


20 CSR 2150-5.025 Administration of Vaccines Per Protocol. The 
board is amending sections (1), (4), and (5) and adding section (8). 


PURPOSE: This proposed amendment would allow pharmacy tech- 
nicians to administer vaccines authorized by section 338.010, RSMo, 
by protocol, under the supervision of a Missouri-licensed pharma- 
cist. 


(1) A pharmacist may administer vaccines authorized by Chapter 
338, RSMo, pursuant to a written protocol with a Missouri licensed 
physician who is actively engaged in the practice of medicine. Unless 
otherwise restricted by the governing protocol, vaccines may be 
administered at any Missouri licensed pharmacy or at any non-phar- 
macy location identified in the governing protocol. 

(A) Vaccines must be administered in accordance with treatment 
guidelines established by the Centers for Disease Control (CDC) and 
the manufacturer’s guidelines, provided CDC guidelines shall control 
in the event of a conflict. Vaccines may not be administered to per- 
sons under /twe/ve 72)] seven (7) years of age unless otherwise 
authorized by law. 

(D) A pharmacist may only delegate vaccine administration to an 
intern pharmacist or qualified pharmacy technician who has met 
the qualifications of subsections (3)(B) and (C) of this rule and is 
working under the direct supervision of a pharmacist qualified to 
administer vaccines. Proof of an intern’s or qualified pharmacy 
technician’s compliance with subsections (3)(B) and (C) must be 
maintained by both the supervising pharmacist and the intern phar- 
macist/qualifying pharmacy technician for a minimum of two (2) 
years. 

(E) For purposes of this rule, a “qualified pharmacy techni- 
cian” is defined as a currently registered Missouri pharmacy 
technician who— 

1. Holds an active pharmacy technician certification issued 
by a certification entity accredited by the National Commission 
for Certifying Agencies; 

2. Has an initial and, if applicable, annual documented 
assessment of competency in vaccine administration; and 

3. Has assisted in the practice of pharmacy as a registered 
pharmacy technician in the state of Missouri for a minimum of 
one (1) year. 


(4) Protocol Requirements/—/. 

(A) In addition to filing a NOI, pharmacists administering vac- 
cines under this rule must first enter into a written protocol with a 
Missouri licensed physician. The written protocol may be valid for a 
time period not to exceed one (1) year. The protocol must be renewed 
annually and include the following: 

1. The identity of the participating pharmacist and physician; 

2. Time period of the protocol; 

3. Authorized vaccines; 

4. The patient or groups of patients authorized for vaccination; 

5. Allowed routes and anatomic sites of administration; 

6. If applicable, authorization to create a prescription for each 
administration under the physician’s name; 

7. Emergency response procedures, including, but not limited 
to, procedures for handling/addressing adverse reactions, anaphylac- 
tic reactions, and accidental needle sticks; 

8. The length of time the pharmacist must observe an individual 
for adverse events following an injection; 

9. Procedures for disposing of used and contaminated supplies; 


10. [The street addresses of any non-pharmacy locations 
at which the pharmacist may administer vaccines] 
Authorization to administer vaccines at a non-pharmacy loca- 
tion, if applicable; 

11. Record-keeping requirements and any required notification 
procedures; and 

12. A provision allowing termination of the protocol at any time 
at the request of any party. 


(5) Record Keeping. 
(A) The pharmacist shall ensure a record is maintained for each 
vaccine administered by protocol that includes: 

1. The patient’s name, address, and date of birth; 

2. The date, route, and anatomic site of the administration; 

3. The vaccine’s name, dose, manufacturer, lot number, and 
expiration date; 

4. The name and address of the patient’s primary health care 
provider, as provided by the patient; 

5. The identity of the administering pharmacist or, if applica- 
ble, the identity of the administering intern pharmacist or qualified 
pharmacy technician and supervising pharmacist; and 

6. The nature of any adverse reaction and who was notified, if 
applicable. 


(8) A qualified pharmacy technician immunizing pursuant to this 
rule must be supervised by a Missouri-licensed pharmacist who 
is authorized to immunize by protocol and who is physically pre- 
sent on-site when the vaccine is administered. 


AUTHORITY: section 334.125, RSMo 2016, and sections 338.010[,] 
and 338.220, RSMo [2016] Supp. 2020. Emergency rule filed Oct. 
24, 2007, effective Nov. 3, 2007, expired April 30, 2008. Original 
rule filed Oct. 24, 2007, effective May 30, 2008. For intervening his- 
tory, please consult the Code of State Regulations. Emergency 
amendment filed Jan. 4, 2021, effective Jan. 19, 2021, expires July 
17, 2021. Amended: Filed Jan. 4, 2020. 


PUBLIC COST: This proposed amendment will not cost state agen- 
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 


PRIVATE COST: This proposed amendment will not cost private enti- 
ties more than five hundred dollars ($500) in the aggregate. 


NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Missouri Board of Pharmacy, PO Box 625, 3605 Missouri 
Boulevard, Jefferson City, MO 65102, by facsimile at (573) 526- 
3464, or via email at pharmacy@pr.mo. gov. To be considered, com- 
ments must be received within thirty (30) days after publication of 
this notice in the Missouri Register. No public hearing is scheduled. 


Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE 
Division 2220—State Board of Pharmacy 
Chapter 6—Pharmaceutical Care Standards 


PROPOSED AMENDMENT 


20 CSR 2220-6.050 Administration of Vaccines Per Protocol. The 
board is amending sections (1), (4), and (5) of the rule and adding 
section (8). 


PURPOSE: This proposed amendment would allow pharmacy tech- 
nicians to administer vaccines authorized by section 338.010, RSMo, 
by protocol, under the supervision of a Missouri-licensed pharma- 
cist. 
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(1) A pharmacist may administer vaccines authorized by Chapter 
338, RSMo, pursuant to a written protocol with a Missouri licensed 
physician who is actively engaged in the practice of medicine. Unless 
otherwise restricted by the governing protocol, vaccines may be 
administered at any Missouri licensed pharmacy or at any non-phar- 
macy location identified in the governing protocol. 

(A) Vaccines must be administered in accordance with treatment 
guidelines established by the Centers for Disease Control (CDC) and 
the manufacturer’s guidelines, provided CDC guidelines shall control 
in the event of a conflict. Vaccines may not be administered to per- 
sons under /twe/ve (72)] seven (7) years of age unless otherwise 
authorized by law. 

(D) A pharmacist may only delegate vaccine administration to an 
intern pharmacist or qualified pharmacy technician who has met 
the qualifications of subsections (3)(B) and (C) of this rule and is 
working under the direct supervision of a pharmacist qualified to 
administer vaccines. Proof of an intern’s or qualified pharmacy 
technician’s compliance with subsections (3)(B) and (C) must be 
maintained by both the supervising pharmacist and the intern phar- 
macist/qualifying pharmacy technician for a minimum of two (2) 
years. 

(E) For purposes of this rule, a “qualified pharmacy techni- 
cian” is defined as a currently registered Missouri pharmacy 
technician who— 

1. Holds an active pharmacy technician certification issued 
by a certification entity accredited by the National Commission 
for Certifying Agencies; 

2. Has an initial and, if applicable, annual documented 
assessment of competency in vaccine administration; and 

3. Has assisted in the practice of pharmacy as a registered 
pharmacy technician in the state of Missouri for a minimum of 
one (1) year. 


(4) Protocol Requirements. 

(A) In addition to filing a NOI, pharmacists administering vac- 
cines under this rule must first enter into a written protocol with a 
Missouri licensed physician. The written protocol may be valid for a 
time period not to exceed one (1) year. The protocol must be renewed 
annually and include the following: 

1. The identity of the participating pharmacist and physician; 

2. Time period of the protocol; 

3. Authorized vaccines; 

4. The patient or groups of patients authorized for vaccination; 

5. Allowed routes and anatomic sites of administration; 

6. If applicable, authorization to create a prescription for each 
administration under the physician’s name; 

7. Emergency response procedures, including, but not limited 
to, procedures for handling/addressing adverse reactions, anaphylac- 
tic reactions, and accidental needle sticks; 

8. The length of time the pharmacist must observe an individual 
for adverse events following an injection; 

9. Procedures for disposing of used and contaminated supplies; 

10. [The street addresses of any non-pharmacy locations 
at which the pharmacist may administer vaccines] 
Authorization to administer vaccines at a non-pharmacy loca- 
tion, if applicable; 

11. Record-keeping requirements and any required notification 
procedures; and 

12. A provision allowing termination of the protocol at any time 
at the request of any party. 


(5) Record Keeping. 
(A) The pharmacist shall ensure a record is maintained for each 
vaccine administered by protocol that includes: 
1. The patient’s name, address, and date of birth; 
2. The date, route, and anatomic site of the administration; 
3. The vaccine’s name, dose, manufacturer, lot number, and 
expiration date; 
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4. The name and address of the patient’s primary health care 
provider, as provided by the patient; 

5. The identity of the administering pharmacist or, if applica- 
ble, the identity of the administering intern pharmacist or qualified 
pharmacy technician and supervising pharmacist; and 

6. The nature of any adverse reaction and who was notified, if 
applicable. 


(8) A qualified pharmacy technician immunizing pursuant to this 
rule must be supervised by a Missouri-licensed pharmacist who 
is authorized to immunize by protocol and who is physically pre- 
sent on-site when the vaccine is administered. 


AUTHORITY: sections 338.010, 338.140, and 338.220, [RSMo 
2016, and section 338.010], RSMo Supp. [2017] 2020. 
Emergency rule filed Oct. 24, 2007, effective Nov. 3, 2007, expired 
April 30, 2008. Original rule filed Oct. 24, 2007, effective May 30, 
2008. Emergency amendment filed Oct. 22, 2009, effective Nov. 1, 
2009, expired April 29, 2010. Amended: Filed Oct. 22, 2009, effec- 
tive June 30, 2010. Amended: Filed Feb. 9, 2018, effective Sept. 30, 
2018. Emergency amendment filed Jan. 4, 2021, effective Jan. 19, 
2021, expires July 17, 2021. Amended: Filed Jan. 4, 2021. 


PUBLIC COST: This proposed amendment will not cost state agen- 
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 


PRIVATE COST: This proposed amendment will not cost private enti- 
ties more than five hundred dollars ($500) in the aggregate. 


NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Missouri Board of Pharmacy, PO Box 625, 3605 Missouri 
Boulevard, Jefferson City, MO 65102, by facsimile at (573) 526- 
3464, or via email at pharmacy@pr.mo. gov. To be considered, com- 
ments must be received within thirty (30) days after publication of 
this notice in the Missouri Register. No public hearing is scheduled. 


Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE 
Division 2220—State Board of Pharmacy 
Chapter 7—Licensing 


PROPOSED AMENDMENT 


20 CSR 2220-7.025 Intern Pharmacist Licensure. The board is 
amending subsection (4)(C). 


PURPOSE: This amendment would remove the limit on the number 
of intern pharmacist practice hours that may be earned per week. 


(4) Calculation of Hours. An intern pharmacist shall only be given 
credit for hours earned in activities related to the practice of pharma- 
cy as determined by the board or connected with pharmaceutical or 
patient-centered care through the interpretation and evaluation of pre- 
scription orders; the compounding, dispensing, and labeling of drugs 
and devices pursuant to prescription orders; the proper and safe stor- 
age of drugs and devices and the maintenance of proper records of 
them; or consultation with patients and other health care practition- 
ers about the safe and effective use of drugs and devices. 

(C) [An intern pharmacist shall not be allowed or granted 
more than forty-eight (48) hours of intern credit each week.] 
The board may restrict the number of hours an intern pharma- 
cist may earn per week. An intern pharmacist shall not be credited 
for hours earned while practicing/working as a pharmacy technician. 


AUTHORITY: sections [338.035,] 338.060[,] and 338.070, RSMo 
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2016, and sections 338.035 and 338.140, RSMo Supp. [2019] 
2020. Original rule filed Jan. 10, 2013, effective Aug. 30, 2013. 
Amended: Filed Dec. 27, 2019, effective July 30, 2020. Amended: 
Filed Dec. 28, 2020. 


PUBLIC COST: This proposed amendment will not cost state agen- 
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 


PRIVATE COST: This proposed amendment will not cost private enti- 
ties more than five hundred dollars ($500) in the aggregate. 


NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Missouri Board of Pharmacy, PO Box 625, 3605 Missouri 
Boulevard, Jefferson City, MO 65102, by facsimile at (573) 526- 
3464, or via email at pharmacy@pr.mo. gov. To be considered, com- 
ments must be received within thirty (30) days after publication of 
this notice in the Missouri Register. No public hearing is scheduled. 
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his section will contain the final text of the rules proposed 

by agencies. The order of rulemaking is required to con- 
tain a citation to the legal authority upon which the order of 
rulemaking is based; reference to the date and page or pages 
where the notice of proposed rulemaking was published in 
the Missouri Register, an explanation of any change between 
the text of the rule as contained in the notice of proposed rule- 
making and the text of the rule as finally adopted, together 
with the reason for any such change; and the full text of any 
section or subsection of the rule as adopted which has been 
changed from that contained in the notice of proposed rule- 
making. The effective date of the rule shall be not less than 
thirty (30) days after the date of publication of the revision to 
the Code of State Regulations. 

lhe agency is also required to make a brief summary of 

the general nature and extent of comments submitted in 
support of or opposition to the proposed rule and a concise 
summary of the testimony presented at the hearing, if any, 
held in connection with the rulemaking, together with a con- 
cise summary of the agency’s findings with respect to the 
merits of any such testimony or comments which are 
opposed in whole or in part to the proposed rule. The ninety- 
(90-) day period during which an agency shall file its Order of 
Rulemaking for publication in the Missouri Register begins 
either: 1) after the hearing on the Proposed Rulemaking is 
held; or 2) at the end of the time for submission of comments 
to the agency. During this period, the agency shall file with the 
secretary of state the order of rulemaking, either putting the 
proposed rule into effect, with or without further changes, or 
withdrawing the proposed rule. 





Title 10—DEPARTMENT OF NATURAL RESOURCES 
Division 10—Air Conservation Commission 
Chapter 6—Air Quality Standards, Definitions, Sampling 
and Reference Methods and Air Pollution Control 
Regulations for the Entire State of Missouri 


ORDER OF RULEMAKING 


By the authority vested in the Missouri Air Conservation Commission 
under section 643.050, RSMo 2016, the commission amends a rule 
as follows: 


10 CSR 10-6.110 Reporting Emission Data, Emission Fees, and 
Process Information is amended. 


A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on August 17, 
2020 (45 MoReg 1228-1236). No changes have been made in the text 
of the proposed amendment, so it is not reprinted here. This pro- 
posed amendment becomes effective thirty (30) days after publication 
in the Code of State Regulations. 


SUMMARY OF COMMENTS: The Missouri Department of Natural 
Resources’ Air Pollution Control Program received one (1) comment 
from the Regulatory Environmental Group for Missouri (REG- 
FORM), which provided written comments in addition to providing 
testimony at the public hearing. 


COMMENT #1: REGFORM is a business association that works 
closely with regulated facilities in Missouri on environmental policy 
and regulatory issues in all media. REGFORM supports fees neces- 
sary to properly administer the Title V program in Missouri. In addi- 
tion, they support the proposed increase in the emissions fee rate 
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from forty-eight dollars ($48) per ton of chargeable emissions to 
fifty-three dollars ($53) per ton of chargeable emissions in 2021, and 
fifty-five dollars ($55) per ton of chargeable emissions in 2022 and 
beyond. 

RESPONSE: The department thanks REGFORM for providing com- 
ments for this amendment and appreciates the support to increase the 
emission fee. The department made no changes to the proposed 
amendment language as a result of this comment. 


Title 10O—DEPARTMENT OF NATURAL RESOURCES 
Division 60—Safe Drinking Water Commission 
Chapter 16—Drinking Water Fees 


ORDER OF RULEMAKING 


By the authority vested in the department’s Safe Drinking Water 
Commission under section 640.100, RSMo 2016, the commission 
amends a rule as follows: 


10 CSR 60-16.010 Levy and Collection of the Missouri 
Primacy Fee is amended. 


A notice of the proposed rulemaking containing the text of the pro- 
posed amendment was published in the Missouri Register on August 
17, 2020 (45 MoReg 1237-1241) No changes have been made in the 
text of the proposed amendment, so it is not reprinted here. This pro- 
posed amendment becomes effective January 1, 2022, after publica- 
tion in the November 30, 2021 Code of State Regulations. 


SUMMARY OF COMMENTS: A public hearing on this proposed 
amendment was held September 18, 2020 and the public comment 
period ended September 25, 2020. At the public hearing, staff from 
the department’s public drinking water branch provided testimony on 
the proposed amendment. The department received one (1) comment 
during the public comment period. 


COMMENT #1: Mr. Paul Calamita, with the Association of Missouri 
Cleanwater Agencies (AMCA), submitted a comment in support of 
the proposed amendment. He stated that AMCA supports the pro- 
posed amendment, which was based upon a compromise between the 
department and stakeholders, including water systems who are 
AMCA members. AMCA recognizes that the increased fees and 
associated revenue of $6.4 million are necessary to allow the depart- 
ment to continue to implement an appropriate statewide drinking 
water program. 

RESPONSE: The department appreciates Mr. Calamita’s comments 
in support of the amendment. No change was made to the amendment 
as a result of this comment. 


Title 10O—DEPARTMENT OF NATURAL RESOURCES 
Division 60—Safe Drinking Water Commission 
Chapter 16—Drinking Water Fees 


ORDER OF RULEMAKING 


By the authority vested in the department’s Safe Drinking Water 
Commission under section 640.100, RSMo 2016, the commission 
amends a rule as follows: 


10 CSR 60-16.020 Laboratory Certification Fee is amended. 


A notice of the proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on August 17, 2020 
(45 MoReg 1242-1243). No changes have been made in the text of the 
proposed amendment, so it is not reprinted here. This proposed amend- 
ment becomes effective January 1, 2022, after publication in the 
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November 30, 2021 Code of State Regulations. 


SUMMARY OF COMMENTS: No comments were received. 


Title 10—DEPARTMENT OF NATURAL RESOURCES 
Division 60—Safe Drinking Water Commission 
Chapter 16—Drinking Water Fees 


ORDER OF RULEMAKING 


By the authority vested in the department’s Safe Drinking Water 
Commission under section 640.100, RSMo 2016, the commission 
amends a rule as follows: 


10 CSR 60-16.030 Laboratory Services and Program 
Administration Fees is amended. 


A notice of the proposed rulemaking containing the text of the pro- 
posed amendment was published in the Missouri Register on August 
17, 2020 (45 MoReg 1244-1245). No changes have been made in the 
text of the proposed amendment, so it is not reprinted here. This pro- 
posed amendment becomes effective January 1, 2022, after publi- 
cation in the November 30, 2021 Code of State Regulations. 


SUMMARY OF COMMENTS: No comments were received. 


Title 10O—DEPARTMENT OF NATURAL RESOURCES 
Division 60—Safe Drinking Water Commission 
Chapter 16—Drinking Water Fees 


ORDER OF RULEMAKING 


By the authority vested in the department’s Safe Drinking Water 
Commission under section 640.100, RSMo 2016, the commission 
adopts a rule as follows: 


10 CSR 60-16.040 Operator Certification Fees is adopted. 


A notice of the proposed rulemaking containing the text of the pro- 
posed rule was published in the Missouri Register on August 17, 
2020 (45 MoReg 1246-1248). No changes have been made in the text 
of the proposed rule, so it is not reprinted here. This proposed rule 
becomes effective January 1, 2022, after publication in the 
November 30, 2021 Code of State Regulations. 


SUMMARY OF COMMENTS: No comments were received. 


Title 11—DEPARTMENT OF PUBLIC SAFETY 
Division 30—Office of the Director 
Chapter 10—Amber Alert 


ORDER OF RULEMAKING 


By the authority vested in the Department of Public Safety under sec- 
tion 210.1014, RSMo Supp. 2020, the director amends a rule as fol- 
lows: 


11 CSR 30-10.020 Law Enforcement Agency Procedures for 
Activating an Amber Alert is amended. 


A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on October 1, 
2020 (45 MoReg 1410-1411). No changes have been made in the text 
of the proposed amendment, so it is not reprinted here. This pro- 
posed amendment becomes effective thirty (30) days after publica- 
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tion in the Code of State Regulations. 


SUMMARY OF COMMENTS: No comments were received. 


Title 12—DEPARTMENT OF REVENUE 
Division 10—Director of Revenue 
Chapter 2—Income Tax 


ORDER OF RULEMAKING 


By the authority vested in the director of revenue under section 
32.065, RSMo 2016, the director adopts a rule as follows: 


12 CSR 10-2.076 Allocation and Apportionment (Beginning on or 
After January 1, 2020) is adopted. 


A notice of proposed rulemaking containing the text of the proposed 
rule was published in the Missouri Register on October 15, 2020 (45 
MoReg 1604-1608). No changes have been made in the text of the 
proposed rule, so it is not reprinted here. This proposed rule 
becomes effective thirty (30) days after publication in the Code of 
State Regulations. 


SUMMARY OF COMMENTS: The Missouri Department of Revenue 
received one (1) comment on the proposed rule from Financial 
Institutions State Tax Coalition (FIST). 


COMMENT: The Financial Institutions State Tax Coalition (FIST) 
suggested the department model this regulation after the Multistate 
Tax Commission’s model regulation for bank holding companies and 
subsidiaries. 

RESPONSE: The department appreciates the comment from FIST 
but has chosen not to incorporate its comment in the current regula- 
tion. The department, instead, will draft a regulation specifically for 
financial institutions. 


Title 12—DEPARTMENT OF REVENUE 
Division 10—Director of Revenue 
Chapter 2—Income Tax 


ORDER OF RULEMAKING 


By the authority vested in the director of revenue under section 
32.065, RSMo 2016, the director adopts a rule as follows: 


12 CSR 10-2.255 Allocation and Apportionment for Nonresident 
Shareholders of S Corporations and Nonresident Partners of 
Partnerships (Beginning on or After January 1, 2020) is adopted. 


A notice of proposed rulemaking containing the text of the proposed 
rule was published in the Missouri Register on October 15, 2020 (45 
MoReg 1608). No changes have been made in the text of the pro- 
posed rule, so it is not reprinted here. This proposed rule becomes 
effective thirty (30) days after publication in the Code of State 
Regulations. 


SUMMARY OF COMMENTS: No comments were received. 
Title 12—DEPARTMENT OF REVENUE 
Division 10—Director of Revenue 
Chapter 2—Income Tax 


ORDER OF RULEMAKING 


By the authority vested in the director of revenue under section 
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32.065, RSMo 2016, the director adopts a rule as follows: 
12 CSR 10-2.260 is adopted. 


A notice of proposed rulemaking containing the text of the proposed 
rule was published in the Missouri Register on October 15, 2020 (45 
MoReg 1608-1609). Those sections with changes are reprinted here. 
This proposed rule becomes effective thirty (30) days after publica- 
tion in the Code of State Regulations. 


SUMMARY OF COMMENTS: The Missouri Department of Revenue 
received one (1) comment on the proposed rule from the Associated 
Industries of Missouri (AIM). 


COMMENT: The Associated Industries of Missouri (AIM) com- 
mented that they would like the words “or a television broadcast sta- 
tion” added to the end of the definition of “Broadcaster” in subsec- 
tion (2)(A). 

RESPONSE AND EXPLANATION OF CHANGE: The department 
appreciates the comment from AIM and has chosen to incorporate 
their comment in the definition of broadcaster. 


12 CSR 10-2.260 Apportionment Method for Broadcasters 
(Beginning on or After January 1, 2020) 


(2) Definitions. 

(A)“Broadcaster” is a taxpayer that is a television broadcast net- 
work, a cable program network, or a television distribution company. 
The term “broadcaster” does not include a platform distribution 
company or a television broadcast station. 


Title 12—DEPARTMENT OF REVENUE 
Division 10—Director of Revenue 
Chapter 102—Sales/Use Tax—Taxpayers Rights 


ORDER OF RULEMAKING 


By the authority vested in the director of revenue under section 
32.065, RSMo 2016, the director amends a rule as follows: 


12 CSR 10-102.016 Refunds and Credits is amended. 


A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on October 15, 
2020 (45 MoReg 1609-1611). No changes have been made in the text 
of the proposed amendment, so it is not reprinted here. This pro- 
posed amendment becomes effective thirty (30) days after publication 
in the Code of State Regulations. 


SUMMARY OF COMMENTS: No comments were received. 


Title 13—DEPARTMENT OF SOCIAL SERVICES 
Division 70—MO HealthNet Division 
Chapter 5—Nonemergency Medical Transportation 
(NEMT) Services 


ORDER OF RULEMAKING 
By the authority vested in the Department of Social Services, MO 
HealthNet Division, under sections 208.201 and 660.017, RSMo 


2016, the division amends a rule as follows: 


13 CSR 70-5.010 Nonemergency Medical Transportation (NEMT) 
Services is amended. 


A notice of proposed rulemaking containing the text of the proposed 
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amendment was published in the Missouri Register on October 1, 
2020 (45 MoReg 1411-1412). No changes have been made in the text 
of the proposed amendment, so it is not reprinted here. This pro- 
posed amendment becomes effective thirty (30) days after publication 
in the Code of State Regulations. 


SUMMARY OF COMMENTS: No comments were received. 
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his section may contain notice of hearings, correction 12/10/2020 

notices, public information notices, rule action notices, #5824 HT: Phelps Health (Moved from the Jan. 22nd Expedited 
statements of actual costs, and other items required to be pub- Meeting) 


lished in the Missouri Register by law. 





Title 13—DEPARTMENT OF SOCIAL SERVICES 
Division 70—MO HealthNet Division 
Chapter 3—Conditions of Provider Participation, 
Reimbursement, and Procedure of General Applicability 


IN ADDITION 


Proposed rule 13 CSR 70-3.320 was published in the August 17, 
2020 issue of the Missouri Register (45 MoReg 1249-1254). In the 
order of rulemaking that was published in the December 15, 2020 
issue of the Missouri Register (45 MoReg 1974-1976), the 
Department of Social Services (DSS) made a change to subsection 
(2)(G) without explaining the reasons for the change, and that was not 
pursuant to any of the submitted formal comments. Since the DSS did 
not have the authority to make the change, the DSS is restoring the 
portion of subsection (2)(G) that was incorrectly changed: 


13 CSR 70-3.320 Electronic Visit Verification (EVV) 


(2) Provider Agency Responsibilities regarding Electronic Visit 
Verification. 

(G) Any adjustment or exception requires the provider agency to 
enter justification documentation into the EVV system, which may 
include an editor program, within documentation timeframe require- 
ments established by 13 CSR 70-3.030(3)(A)38. Information must 
include the date and time of the entry and/or update, the reason for 
the entry and/or update, and the identification of the person making 
the entry and/or update. 


This change will appear in the February 28, 2021 update to the Code 
of State Regulations. 


Title 19—DEPARTMENT OF HEALTH AND 
SENIOR SERVICES 
Division 60—Missouri Health Facilities 
Review Committee 
Chapter 50—Certificate of Need Program 


NOTIFICATION OF REVIEW: 
APPLICATION REVIEW SCHEDULE 


The Missouri Health Facilities Review Committee has initiated 
review of the CON applications listed below. A decision is tentatively 
scheduled for February 22, 2021. These applications are available for 
public inspection at the address shown below. 


Date Filed 
Project Number: Project Name 
City (County) 
Cost, Description 


12/09/2020 
#5825 HT: Mercy Hospital-Springfield (Moved from the Jan. 22nd 
Expedited Meeting) 
Springfield (Greene County) 
$1,978,825, Replace robotic surgery system 
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Rolla (Phelps County) 
$1,329,715, Replace magnetic resonance imaging (MRI) unit 


Any person wishing to request a public hearing for the purpose of 
commenting on these applications must submit a written request to 
this effect, which must be received by February 11, 2021. All written 
requests and comments should be sent to— 


Chairman 

Missouri Health Facilities Review Committee 
c/o Certificate of Need Program 

3418 Knipp Drive, Suite F 


PO Box 570 
Jefferson City, MO 65102 
For additional information contact Alison Dorge at 


alison.dorge@health.mo. gov. 
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lhe Secretary of State is required by sections 347.141 and 359.481, RSMo, to publish dissolutions of limited liability compa- 
nies and limited partnerships. The content requirements for the one-time publishing of these notices are prescribed by 


statute. This listing is published pursuant to these statutes. We request that documents submitted for publication in this section 
be submitted in camera ready 8 1/2" x 11" manuscript by email to adrules.dissolutions@sos.mo.gov. 





Notice Of Winding Up Of A Business To All Creditors Of And Claimants Against Southwest 
Veterinary Properties, LLC 


On December 16, 2020, Southwest Veterinary Properties, LLC, a Missouri Limited Liability 
Company (hereinafter the “LLC”) filed its Notice of Winding Up with the Missouri Secretary of 
State. 


All claims against the LLC must be submitted in writing on or before the 15th day of March, 
2021 to: Brett Bacon, 400 S. Glenstone, Springfield, MO 65802. Each Claim must include the 
following information: (1) the name, address and phone number of the claimant; (2) amount of 
claim; (3) the date on which the claim arose; (4) basis for the claim; and (5) documentation in 
support of the claim. 


All claims against the LLC will be barred unless the proceeding to enforce the claim is 
commenced within three years after publication of this notice. 


Notice of Winding Up 
To All Creditors of and 
Claimants Against 
Auto Toy Barn, LLC | 


On December 16, 2020, AUTO TOY BARN, LLC, a Missouri limited liability company, filed its 
Notice of Winding Up with the Missouri Secretary of State. The Notice of Winding Up was 
effective on December 16, 2020. 


Said company requests that all persons and organizations who have claims against it present 
them immediately by letter to the company at: 


Auto Toy Barn, LLC 
C/o Van Osdol, P.C. 
1000 Walnut, Suite 1500 
Kansas City, MO 64106 


All claims must include the name and address of the claimant, the amount claimed, the basis for 
the claim, the date(s) on which the event(s) on which the claim is based occurred, and a brief 
description of the nature of the debt or the basis for the claim. 


NOTICE: Because of the dissolution of AUTO TOY BARN, LLC, any claims against it will be 
barred unless a proceeding to enforce the claim is commenced within three years after the 
publication date of the three notices authorized by statute, whichever is published last. 
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NOTICE 


Notice is hereby given that Laclede County Abstract and Land Title, L.L.C., a Missouri 
limited liability company (the “L.L.C.”), is being liquidated and dissolved pursuant to The 
General and Business L.L.C. Law of Missouri. This notice is being given in pursuant to section 
347.141 of the General and Business L.L.C. Law of Missouri. 


t Articles of dissolution on behalf of the L.L.C. were filed with the Missouri 
Secretary of State on December / S , 2020, and the effective date of the dissolution was 
December, 28, 2020. 


a Claims against the L.L.C. must include: the name, address, and telephone 
number of the claimant, the date of claim, the amount of claim, the basis for the claim, and a 
copy of the statement or invoice. 

3 The mailing address where claims against the L.L.C. must be sent is PO Box 125, 
Lebanon MO 65536. 


4. The deadline for submitting claims to the L.L.C. is three (3) years from the date of 
publication. 
oF Claims received by the L.L.C. after the above referenced deadline will be barred. 


Laclede County Abstract and Land Title, L.L.C. 


Randall R. Sutter 
Attorney at Law 


NOTICE OF DISSOLUTION TO ALL CREDITORS OF AND CLAIMANTS 
AGAINST KING BUILDING, INC. 


On December 16, 2020, King Building, Inc., a Missouri Corporation, filed its Articles of 
Dissolution by Voluntary Action with the Missouri Secretary of State. All claims against the 
Corporation should be submitted in writing to James E. Ewan, 233 W. Walnut, Independence, 
Missouri 64050. 

All claims must include: (1) the name and address of the claimant; (2) the amount claimed: 
(3) the date on which the claim arose; (4) the basis for the claim; and (5) documentation in support 
of the claim. 

All claims against King Building, Inc., will be barred unless a proceeding to enforce the 


claim is commenced within two (2) years after the publication of this notice. 
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NOTICE OF DISSOLUTION TO ALL CREDITORS OF 
AND CLAIMANTS AGAINST 
UNGA REMAINDER, INC. 


Effective December 4, 2020, Unga Remainder, Inc., a Missouri corporation (the 
"Corporation"), the principal office of which is located at 239 W. 52" Street, Kansas City, 
Missouri 64112, was voluntarily dissolved. 


All claims against the Corporation should be presented in accordance with this notice. 
Claims should be in writing and sent to the Corporation at this mailing address: 239 W. 52™4 
Street, Kansas City, Missouri 64112. The claim must contain: (1) the name, address and 
telephone number of the claimants; (2) the amount of the claim or other relief demanded; (3) the 
basis of the claim and any documents related to the claim; and (4) the date(s) as of which the 
event(s) on which the claim is based occurred. Any and all claims against the Corporation will 
be barred unless a proceeding to enforce the claim is commenced within two years after the 
publication of this notice. 


NOTICE OF CORPORATE DISSOLUTION TO ALL CREDITORS AND CLAIMANTS 
AGAINST JOHANS DENTAL CERAMICS, INC., A MISSOURI CORPORATION 


On the 13th day of November, 2020, Johans Dental Ceramics, Inc., a Missouri corporation, 
filed its Articles of Dissolution with the Missouri Secretary of State. Johans Dental Ceramics, Inc., 
requests that all persons and entities who have claims against it present them immediately by letter 
to Johans Dental Ceramics, Inc., c/o Barklage, Brett & Hamill, P.C., 211 North Third Street, St. 
Charles, MO 63301. 

All claims must include: the name and address of the claimant; the amount claimed; the 
basis for the claim; and, the date(s) on which the event(s) on which the claim is based occurred. 

NOTICE: Due to the dissolution of Johans Dental Ceramics, Inc., any claims against it will 
be barred unless a proceeding to enforce the claim is commenced within two (2) years after the 
publication date of this notice. 


NOTICE OF DISSOLUTION TO ALL CREDITORS OF AND CLAIMS AGAINST DAZ9-INA 
OVERLOOK, L.L.C. 


On December 16, 2019, DAZ9-Ina Overlook, L.L.C., a Missouri limited liability company, 
filed a Notice of Winding Up for Limited Liability Company with the Missouri Secretary of State. 
Dissolution was effective on December 31, 2019. 

You are hereby notified that if you believe you have a claim against DAZ9-Ina Overlook, 
L.L.C., you must submit a summary in writing of the circumstances surrounding your claim to: 
Christopher P. Bertel, Esq., c/o The DESCO Group, Inc., 25 N. Brentwood Boulevard, St. Louis, 
Missouri 63105. The claim must include the following information: (1) the name, address, and 
telephone number of the claimant; (2) the amount of the claim; (3) the date on which the event 
occurred on which the claim is based; (4) a brief description of the nature of or the basis for the 
claim; and (5) whether or not the claim was secured and, if so, the collateral used as security. 

All claims against DAZ9-Ina Overlook, L.L.C. will be barred unless the proceeding to 


enforce the claim is commenced within three (3) years after the publication of this Notice. 
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NOTICE OF DISSOLUTION TO ALL CREDITORS OF AND CLAIMS AGAINST RIVERDALE 
CEC, L.L.C. 


On December 17, 2019, Riverdale CEC, L.L.C., a Missouri limited liability cnpany. filed 
a Notice of Winding Up for Limited Liability Company with the Missouri Secretary of State. 
Dissolution was effective on December 31, 2019. 

You are hereby notified that if you believe you have a claim against Riverdale CEC, 
L.L.C., you must submit a summary in writing of the circumstances surrounding your claim to: 
Christopher P. Bertel, Esq., c/o The DESCO Group, Inc., 25 N. Brentwood Boulevard, St. Louis, 
Missouri 63105. The claim must include the following information: (1) the name, address, and 
telephone number of the claimant; (2) the amount of the claim; (3) the date on which the event 
occurred on which the claim is based; (4) a brief description of the nature of or the basis for the 
claim; and (5) whether or not the claim was secured and, if so, the collateral used as security. 

All claims against Riverdale CEC, L.L.C. will be barred unless the proceeding to enforce 


the claim is commenced within three (3) years after the publication of this Notice. 


NOTICE OF DISSOLUTION TO ALL CREDITORS OF AND CLAIMS AGAINST SM 
PROPERTIES DIRKSEN, L.L.C. 


On December 16, 2019, SM Properties Dirksen, L.L.C., a Missouri limited liability 
company, filed a Notice of Winding Up for Limited Liability Company with the Missouri Secretary 
of State. Dissolution was effective on December 31, 2019. 

You are hereby notified that if you believe you have a claim against SM Properties 
Dirksen, L.L.C., you must submit a summary in writing of the circumstances surrounding your 
claim to: Christopher P. Bertel, Esq., c/o The DESCO Group, Inc., 25 N. Brentwood Boulevard, 
St. Louis, Missouri 63105. The claim must include the following information: (1) the name, 
address, and telephone number of the claimant; (2) the amount of the claim; (3) the date on 
which the event occurred on which the claim is based; (4) a brief description of the nature of or 
the basis for the claim; and (5) whether or not the claim was secured and, if so, the collateral 
used as security. 

All claims against SM Properties Dirksen, L.L.C. will be barred unless the proceeding to 


enforce the claim is commenced within three (3) years after the publication of this Notice. 
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NOTICE OF DISSOLUTION TO ALL CREDITORS OF AND CLAIMS AGAINST KIRKWOOD 
COMMONS, L.L.C. 


On December 16, 2019, Kirkwood Commons, L.L.C., a Missouri limited liability 
company, filed a Notice of Winding Up for Limited Liability Company with the Missouri Secretary 
of State. Dissolution was effective on December 31, 2019. 

You are hereby notified that if you believe you have a claim against Kirkwood Commons, 
L.L.C., you must submit a summary in writing of the circumstances surrounding your claim to: 
Christopher P. Bertel, Esq., c/o The DESCO Group, Inc., 25 N. Brentwood Boulevard, St. Louis, 
Missouri 63105. The claim must include the following information: (1) the name, address, and 
telephone number of the claimant; (2) the amount of the claim; (3) the date on which the event 
occurred on which the claim is based: (4) a brief description of the nature of or the basis for the 
claim; and (5) whether or not the claim was secured and, if so, the collateral used as security. 

All claims against Kirkwood Commons, L.L.C. will be barred unless the proceeding to 


enforce the claim is commenced within three (3) years after the publication of this Notice. 


NOTICE OF DISSOLUTION TO ALL CREDITORS OF AND CLAIMS AGAINST SM 
LAWNDALE, LLC 


On December 17, 2019, SM Lawndale, LC, a Missouri limited liability company, filed a 
Notice of Winding Up for Limited Liability Company with the Missouri Secretary of State. 
Dissolution was effective on December 31, 2019. 

You are hereby notified that if you believe you have a claim against SM Lawndale, LLC, 
you must submit a summary in writing of the circumstances surrounding your claim to: 
Christopher P. Bertel, Esq., c/o The DESCO Group, Inc., 25 N. Brentwood Boulevard, St. Louis, 
Missouri 63105. The claim must include the following information: (1) the name, address, and 
telephone number of the claimant; (2) the amount of the claim; (3) the date on which the event 
occurred on which the claim is based; (4) a brief description of the nature of or the basis for the 
claim; and (5) whether or not the claim was secured and, if so, the collateral used as security. 

All claims against SM Lawndale, LLC will be barred unless the proceeding to enforce the 


claim is commenced within three (3) years after the publication of this Notice. 
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NOTICE OF DISSOLUTION TO ALL CREDITORS OF AND CLAIMS AGAINST SM 
PROPERTIES OLIVE BRANCH 2, L.L.C. 


On December 17, 2019, SM Properties Olive Branch 2, L.L.C., a Missouri limited liability 
company, filed a Notice of Winding Up for Limited Liability Company with the Missouri Secretary 
of State. Dissolution was effective on December 31, 2019. 

You are hereby notified that if you believe you have a claim against SM Properties Olive 
Branch 2, L.L.C., you must submit a summary in writing of the circumstances surrounding your 
claim to: Christopher P. Bertel, Esq., c/o The DESCO Group, Inc., 25 N. Brentwood Boulevard, 
St. Louis, Missouri 63105. The claim must include the following information: (1) the name, 
address, and telephone number of the claimant; (2) the amount of the claim; (3) the date on 
which the event occurred on which the claim is based; (4) a brief description of the nature of or 
the basis for the claim; and (5) whether or not the claim was secured and, if so, the collateral 
used as security. 

All claims against SM Properties Olive Branch 2, L.L.C. will be barred unless the 
proceeding to enforce the claim is commenced within three (3) years after the publication of this 


Notice. 


NOTICE OF DISSOLUTION TO ALL CREDITORS OF AND CLAIMS AGAINST TDG 
LENDER, LLC 


On December 17, 2019, TDG Lender, LLC, a Missouri limited liability company, filed a 
Notice of Winding Up for Limited Liability Company with the Missouri Secretary of State. 
Dissolution was effective on December 31, 2019. 

You are hereby notified that if you believe you have a claim against TDG Lender, LLC, 
you must submit a summary in writing of the circumstances surrounding your claim to: 
Christopher P. Bertel, Esq., c/o The DESCO Group, Inc., 25 N. Brentwood Boulevard, St. Louis, 
Missouri 63105. The claim must include the following information: (1) the name, address, and 
telephone number of the claimant; (2) the amount of the claim; (3) the date on which the event 
occurred on which the claim is based; (4) a brief description of the nature of or the basis for the 
claim; and (5) whether or not the claim was secured and, if so, the collateral used as security. 

All claims against TDG Lender, LLC will be barred unless the proceeding to enforce the 


claim is commenced within three (3) years after the publication of this Notice. 
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NOTICE OF WINDING UP OF LIMITED LIABIITY COMPANY 


TO ALL CREDITORS AND CLAIMANTS AGAINST MARTORELLI CONSULTING, 
L.L.C., a Missouri limited liability company (the “Company’): 


You are hereby notified that dissolution of the Company was authorized by the Registered 
Agent on November 5, 2020. All persons having claims against the company must 
present their claims in writing and mail their claims to: 
James P. Faul 
Hartnett Reyes-Jones, LLC 
4399 Laclede Avenue 
St. Louis, MO 63108 
A claim against the Company will be barred unless a proceeding to enforce the claim is 
commenced within three (3) years after the publication of this Notice. In order to file a 
claim with the Company, you must furnish the following: (a) the name, address and 
telephone number of the claimant; (b) the amount claimed; (c) a description of the nature 
of the debt or the basis of the claim; (d) the date or dates the claim accrued; and if the 
claim is founded on a writing, a copy of the writing. 
NOTICE OF WINDING UP 
TO ALL CREDITORS OF AND CLAIMANTS AGAINST 
JOINT OPS PROPERTIES - JS LLC 
On this ZT CG _dayof_SPECEWMBER _ ,W_ ACG , JOINT OPS 
PROPERTIES - JS LLC filed its Notice of winding Up for 1732 SOUTH STH STREET LLC with 
the Missouri Secretary of State. JOINT OPS PROPERTIES - JS LLC requests that all persons and 
organizations who have claims against JOINT OPS PROPERTIES - JS LLC, present them 
immediately by letter to: 
PATRICK N. MEHAN, Attorney at Law, 7905 Forsyth Blvd., Clayton, MO 63105 
All claims must include the following information: 
(a) name and address of the claimant; 
(b) the amount claimed; 
(c) date on which the claim arose; 
(d) basis for the claim and documentation thereof; and 
(e) whether or not the claim was secured and, if so, the collateral used as security 
All claims against JOINT OPS PROPERTIES - JS LLC will be barred unless a proceeding 
to enforce the claim is commenced within three (3) year for JOINT OPS PROPERTIES - JS LLC 


after the date of publication of this notice. 
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NOTICE OF WINDING UP 
TO ALL CREDITORS OF AND CLAIMANTS AGAINST 
JOINT OPS PROPERTIES - IE LLC 
onthis [GC  dayof PETE MBER _,20_A2____, JOINT OPS 
PROPERTIES - {I LLC filed its Notice of winding Up for 1732 SOUTH 5TH STREET LLC with 
the Missouri Secretary of State. JOINT OPS PROPERTIES - If LLC requests that all persons and 
organizations who have claims against JOINT OPS PROPERTIES - If LLC, present them 
immediately by letter to: 
PATRICK N. MEHAN, Attorney at Law, 7905 Forsyth Blvd., Clayton, MO 63105 
All claims must include the following information: 
(a) name and address of the claimant; 
(b) the amount claimed; 
(c) date on which the claim arose; 
(d) basis for the claim and documentation thereof; and 
(e) whether or not the claim was secured and, ifso, the collateral used as security 
All claims against JOINT OPS PROPERTIES - II LLC will be barred unless a proceeding 
to enforce the claim is commenced within three (3) year for JOINT OPS PROPERTIES - II LLC 


after the date of publication of this notice. 


NOTICE OF WINDING UP 
TO ALL CREDITORS AND CLAIMANTS AGAINST 
COURSE CATS, LLC 


On December 23, 2020, Course Cats, LLC, a Missouri limited liability company, filed a Notice of 
Winding Up for Limited Liability Company with the Missouri Secretary of State. You are hereby 
notified that if you believe you have a claim against Course Cats, LLC, you must submit the claim in 
writing to: David Siteman Garland, 4512 West Pine Blvd., St. Louis, Missouri 63108. The claim must 


include: 
1. The name, address and telephone number of the claimant. 
2. The amount of the claim. 
3. The date on which the event occurred on which the claim is based. 
4. A brief description of the nature of or the basis for the claim. 
5. Whether or not the claim was secured and, if so, the collateral used as security. 


All claims against Course Cats, LLC will be barred unless the proceeding to enforce the claim is 
commenced within three years after the publication of this notice. 
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NOTICE OF WINDING UP 
TO ALL CREDITORS OF AND CLAIMANTS AGAINST 
JOINT OPS PUBLISHING LLC 
On this iE G day of SJECE* BEN ,20. AD JOINT OPS 
PUBLISHING LLC filed its Notice of winding Up for 1732 SOUTH 5TH STREET LLC with the 
Missouri Secretary of State. JOINT OPS PUBLISHING LLC requests that all persons and 
organizations who have claims against JOINT OPS PUBLISHING LLC, present them immediately 
by letter to: 
PATRICK N. MEHAN, Attorney at Law, 7905 Forsyth Blvd., Clayton, MO 63105 
All claims must include the following information: 
(a) name and address of the claimant; 
(b) the amount claimed; 
(c) date on which the claim arose; 
(d) basis for the claim and documentation thereof; and 
(e) whether or not the claim was secured and, ifso, the collateral used as security 
All claims against JOINT OPS PUBLISHING LLC will be barred unless a proceeding to 
enforce the claim is commenced within three (3) year for JOINT OPS PUBLISHING LLC after the 
date of publication of this notice. 
NOTICE OF WINDING UP 
TO ALL CREDITORS AND CLAIMANTS AGAINST 
NBD SOFTWARE, LLC 
On December 23, 2020, NBD Software, LLC, a Missouri limited liability company, filed a Notice 
of Winding Up for Limited Liability Company with the Missouri Secretary of State. You are hereby 
notified that if you believe you have a claim against NBD Software, LLC, you must submit the claim in 


writing to: David Siteman Garland, 4512 West Pine Blvd., St. Louis, Missouri 63108. The claim must 
include: 


The name, address and telephone number of the claimant. 

The amount of the claim. 

The date on which the event occurred on which the claim is based. 

A brief description of the nature of or the basis for the claim. 

Whether or not the claim was secured and, if so, the collateral used as security. 


nie Pe ta 


All claims against NBD Software, LLC will be barred unless the proceeding to enforce the claim is 
commenced within three years after the publication of this notice. 


Page278 Dissolutions a 6,3 
NOTICE OF WINDING UP 
TO ALL CREDITORS OF AND CLAIMANTS AGAINST 
1732 SOUTH 8™ STREET LLC 
onthis_ LG day of _PECEMPER .20_ Ro , 1732 SOUTH 
5™ STREET LLC filed its Notice of winding Up for 1732 SOUTH STH STREET LLC with the 
Missouri Secretary of State. 1732 SOUTH 5™ STREET LLC requests that all persons and 
organizations who have claims against 1732 SOUTH 5" STREET LLC, present them immediately 
by letter to: 
PATRICK N. MEHAN, Attorney at Law, 7905 Forsyth Blvd., Clayton, MO 63105 
All claims must include the following information: 
(a) name and address of the claimant; 
(b) the amount claimed; 
(c) date on which the claim arose; 
(d) __ basis for the claim and documentation thereof; and 
(e) whether or not the claim was secured and, ifso, the collateral used as security 
All claims against 1732 SOUTH 5™ STREET LLC will be barred unless a proceeding to 
enforce the claim is commenced within three (3) year for 1732 SOUTH 5™ STREET LLC after the 


date of publication of this notice. 


NOTICE OF WINDING UP FOR LIMITED LIABILITY COMPANY 
TO ALL CREDITORS OF AND CLAIMANTS AGAINST 
MILE HIGH HOLDINGS, LLC 


Mile High Holdings, LLC, a Missouri limited liability company, filed its Notice of Winding Up for 
Limited Liability Company with the Missouri Secretary of State on January 4, 2021. Any and all 
claims against Mile High Holdings, LLC may be sent to Affinity Law Group, LLC, 1610 Des Peres 
Road, Suite 100, St. Louis, MO 63131. Each claim must include: (i) the name, address, and 
telephone number of the claimant; (ii) amount of the claim; (iii) basis for the claim; (iv) 
documentation of the claim. A claim against Mile High Holdings, LLC will be barred unless a 


proceeding to enforce the claim is commenced within three (3) years after the publication of this 
notice. 
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NOTICE OF WINDING UP 


TO ALL CREDITORS OF AND CLAIMANTS AGAINST 


JOINT OPS PROPERTIES-BJS LLC 


Onthis_ _/G  dayof_pévémaes 20. ae , JOINT OPS 


PROPERTIES-BJS LLC filed its Notice of winding Up for JOINT OPS PROPERTIES-BJS LLC 


with the Missouri Secretary of State. JOINT OPS PROPERTIES-BJS LLC requests that all persons 


and organizations who have claims against JOINT OPS PROPERTIES-BJS LLC, present them 


immediately by letter to: PATRICK N. MEHAN, Attorney at Law 


7905 Forsyth Blvd., Clayton, MO 63105 


All claims must include the following information: 


(a) 
(b) 
(c) 
(d) 
(e) 


name and address of the claimant; 

the amount claimed; 

date on which the claim arose; 

basis for the claim and documentation thereof; and 


whether or not the claim was secured and, ifso, the collateral used as security 


All claims against JOINT OPS PROPERTIES-BJS LLC will be barred unless a proceeding 


to enforce the claim is commenced within three (3) year for JOINT OPS PROPERTIES-BJS LLC 


after the date of publication of this notice. 


NOTICE OF DISSOLUTION 
TO ALL CREDITORS OF AND CLAIMANTS 


AGAINST AVERILL HEATING & AIR CONDITIONING CO. 


AVERILL HEATING & AIR CONDITIONING CO., a Missouri Corporation, now known as 
AVERILL CONSULTING, INC., filed Articles of Dissolution with the Secretary of State of 
Missouri on December 22, 2020, Any and all claims against AVERILL HEATING & AIR 
CONDITIONING CO. may be sent to Jayne D. Corley of Stock Legal, LLC, 999 Executive 
Parkway Drive, Suite.104, St. Louis, MO 63141. Each claim should include the following: name, 
address and telephone number of claimant, amount of claim, and basis of the claim. Any claims 
against AVERILL HEATING & AIR CONDITIONING CO. will be barred unless a proceeding 
to enforce the claim is commenced within two years after the date of this publication. 


. . February 1, 2021 
Page 280 Dissolutions Vol. 46, No. 3 


NOTICE OF DISSOLUTION TO ALL CREDITORS OF AND CLAIMS AGAINST TDG-FORT 
MYERS, L.L.C. 


On December 18, 2020, TDG-Fort Myers, L.L.C., a Missouri limited liability company, 
filed a Notice of Winding Up for Limited Liability Company with the Missouri Secretary of State. 
Dissolution was effective on December 31, 2020. 

You are hereby notified that if you believe you have a claim against TDG-Fort Myers, 
L.L.C., you must submit a summary in writing of the circumstances surrounding your claim ta: 
Christopher P. Bertel, Esq., c/o The DESCO Group, Inc., 25 N. Brentwood Boulevard, St. Louis, 
Missouri 63105. The claim must include the following information: (1) the name, address, and 
telephone number of the claimant; (2) the amount of the claim; (3) the date on which the event 
occurred on which the claim is based; (4) a brief description of the nature of or the basis for the 
claim; and (5) whether or not the claim was secured and, if so, the collateral used as security. 

All claims against TDG-Fort Myers, L.L.C. will be barred unless the proceeding to 


enforce the claim is commenced within three (3) years after the publication of this Notice. 


NOTICE OF DISSOLUTION TO ALL CREDITORS OF AND CLAIMS AGAINST SM 
PROPERTIES DARMSTADT, L.L.C. 


On December 18, 2020, SM Properties Darmstadt, L.L.C., a Missouri limited liability 
company, filed a Notice of Winding Up for Limited Liability Company with the Missouri Secretary 
of State. Dissolution was effective on December 31, 2020. 

You are hereby notified that if you believe you have a claim against SM Properties 
Darmstadt, L.L.C., you must submit a summary in writing of the circumstances surrounding your 
claim to: Christopher P. Bertel, Esq., cio The DESCO Group, Inc., 25 N. Brentwood Boulevard, 
St. Louts, Missouri 63105. The claim must include the following information: (1) the name, 
address, and telephone number of the claimant; (2) the amount of the claim; (3) the date on 
which the event occurred on which the claim is based; (4) a brief description of the nature of or 
the basis for the claim; and (5) whether or not the claim was secured and, if so, the collateral 
used as security. 

All claims against SM Properties Darmstadt, L.L.C. will be barred unless the proceeding 


to enforce the claim is commenced within three (3) years after the publication of this Notice. 
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NOTICE OF DISSOLUTION TO ALL CREDITORS OF AND CLAIMS AGAINST TDG- 
STERLING HEIGHTS, L.L.C. 


On December 18, 2020, TDG-Sterling Heights, L.L.C., a Missouri limited liability 
company, filed a Notice of Winding Up for Limited Liability Company with the Missouri Secretary 
of State. Dissolution was effective on December 31, 2020. 

You are hereby notified that if you believe you have a claim against TDG-Sterling 
Heights, L.L.C., you must submit a summary in writing of the circumstances surrounding your 
claim to: Christopher P. Bertel, Esq., c/o The DESCO Group, Inc., 25 N. Brentwood Boulevard, 
St. Louis, Missouri 63105. The claim must include the following information: (1) the name, 
address, and telephone number of the claimant; (2) the amount of the claim; (3) the date on 
which the event occurred on which the claim is based; (4) a brief description of the nature of or 
the basis for the claim; and (5) whether or not the claim was secured and, if so, the collateral 
used as security. 

All claims against TDG-Sterling Heights, L.L.C. will be barred unless the proceeding to 
enforce the claim is commenced within three (3) years after the publication of this Notice. 


NOTICE OF DISSOLUTION TO ALL CREDITORS OF AND CLAIMS AGAINST DIC 
DORSETT FUNDING, LLC 


On December 18, 2020, DIC Dorsett Funding, LLC, a Missouri limited liability company, 
filed a Notice of Winding Up for Limited Liability Company with the Missouri Secretary of State. 
Dissolution was effective on December 31, 2020. 

You are hereby notified that if you believe you have a claim against DIC Dorsett 
Funding, LLC, you must submit a summary in writing of the circumstances surrounding your 
claim to: Christopher P. Bertel, Esq., c/o The DESCO Group, Inc., 25 N. Brentwood Boulevard, 
St. Louis, Missouri 63105. The claim must include the following information: (1) the name, 
address, and telephone number of the claimant; (2) the amount of the claim; (3) the date on 
which the event occurred on which the claim is based; (4) a brief description of the nature of or 
the basis for the claim; and (5) whether or not the claim was secured and, if so, the collateral 
used as security. 

All claims against DIC Dorsett Funding, LLC will be barred unless the proceeding to 


enforce the claim is commenced within three (3) years after the publication of this Notice. 
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NOTICE OF DISSOLUTION TO ALL CREDITORS OF AND CLAIMS AGAINST TDG 
LINCOLN-YANKEE HILL, L.L.C. 


On December 18, 2020, TDG Lincoin-Yankee Hill, L.L.C., a Missouri limited liability 
company, filed a Notice of Winding Up for Limited Liability Company with the Missouri Secretary 
of State. Dissolution was effective on December 31, 2020. 

You are hereby notified that if you believe you have a claim against TDG Lincoln-Yankee 
Hill, L.L.C., you must submit a summary in writing of the circumstances surrounding your claim 
to: Christopher P. Bertel, Esq., c/o The DESCO Group, Inc., 25 N. Brentwood Boulevard, St. 
Louis, Missouri 63105. The claim must include the following information: (1) the name, 
address, and telephone number of the claimant, (2) the amount of the claim; (3) the date on 
which the event occurred on which the claim is based; (4) a brief description of the nature of or 
the basis for the claim; and (5) whether or not the claim was secured and, if so, the collateral 
used as security. 

All claims against TDG Lincoin-Yankee Hill, L.L.C. will be barred unless the proceeding 


to enforce the claim is commenced within three (3) years after the publication of this Notice. 


NOTICE OF DISSOLUTION TO ALL CREDITORS OF 
AND CLAIMANTS AGAINST 
RODENBERG DIVERSIFIED, L.L.C. 


Effective December 29, 2020, Rodenberg Diversified, L.L.C., a Missouri limited 
liability company (the "Company"), the principal office of which is located at 912 South Main 
Street, P.O. Box 490, Carrollton, Missouri 64633, was voluntarily dissolved. 


All claims against the Company should be presented in accordance with this 
notice. Claims should be in writing and sent to the Company at this mailing address: 


912 South Main Street 
P.O. Box 490 
Carrollton, MO 64633 


The claim must contain: (1) the name, address and telephone number of the 
claimants; (2) the amount of the claim or other relief demanded; (3) the basis of the claim and 
any documents related to the claim; and (4) the date(s) as of which the event(s) on which the 
claim is based occurred. Any and all claims against the Company will be barred unless a 
proceeding to enforce the claim is commenced within two years after December 29, 2020. 
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NOTICE OF WINDING UP FOR LIMITED LIABILITY COMPANY 
TO ALL CREDITORS OF AND CLAIMANTS AGAINST 
3139 N. OLSEN AVE, LLC 


3139 N. Olsen Ave, LLC, a Missouri limited liability company, filed its Notice of Winding Up for 
Limited Liability Company with the Missouri Secretary of State on December 29, 2020. Any and 
all claims against 3139 N. Olsen Ave, LLC may be sent to Affinity Law Group, LLC, 1610 Des 
Peres Road, Suite 100, St. Louis, MO 63131. Each claim must include: (i) the name, address, and 
telephone number of the claimant; (ii) amount of the claim; (iii) basis for the claim; (iv) 
documentation of the claim. A claim against 3139 N. Olsen Ave, LLC will be barred unless a 
proceeding to enforce the claim is commenced within three (3) years after the publication of this 
notice. 


Notice of Winding Up of Limited Liability Company 
to all Creditors and Claimants Against 


Contracting Supply, L.L.C. 


On December 23, 2020, Contracting Supply, LLC, a Missouri limited liability company 
(hereinafter the “Company’”), filed its Notice of Winding Up for Limited Liability Company 
with the Missouri Secretary of State. 


Any claims against the Company may be sent to: Bush & Patchett, L.L.C., Attn: Adam 
Patchett, 4240 Philips Farm Road, Suite 109, Columbia, Missouri, 65201. Each claim must 
include the following information: name, address and telephone number of the claimant; amount 
of claim; date on which the claim arose; basis for the claim; and documentation in support of the 
claim. 


All claims against the Company will be barred unless the proceeding to enforce the claim 
is commenced within three (3) years after the publication of this notice. 


“NOTICE OF WINDING UP FOR LIMITED LIABILITY COMPANY 


TO ALL CREDITORS AND CLAIMANTS AGAINST WSK REAL ESTATE, LLC, a Missouri 
liability company (the “Company’’): 


You are hereby notified that dissolution of the Company was authorized by the members 
on December 9, 2020. All persons having claims against the cone must present their claims 
in writing and mail their claims to: 


Joe Page 
3271 E. Battlefield St. Ste 300 
Springfield, MO 65804 


A claim against the Company will be barred unless a proceeding to enforce the claim is 
commenced within three (3) years after the publication of this Notice. In order to file a claim 
with the Company, you must furnish the following: (a) the name, address and telephone number 
of the claimant; (b) the amount claimed; (c) a description of the nature of the debt or the basis of 
the claim; (d) the date or dates the claim accrued; and (e) if the claim is founded on a writing, a 
copy of the writing.” 


/s/Dave Myers 


“NOTICE OF WINDING UP FOR LIMITED LIABILITY COMPANY 


TO ALL CREDITORS AND CLAIMANTS AGAINST TRIPLE M PHARMACY, LLC, a 
Missouri liability company (the “Company”): 


You are hereby notified that dissolution of the Company was authorized by the members 
on December 30, 2020. All persons having claims against the Company must present their 
claims in writing and mail their claims to: 


James E. Montgomery, Jr. 
4001 E. Burks PI. 
Springfield, MO 65809 


A claim against the Company will be barred unless a proceeding to enforce the claim is 
commenced within three (3) years after the publication of this Notice. In order to file a claim 
with the Company, you must furnish the following: (a) the name, address and telephone number 
of the claimant; (b) the amount claimed; (c) a description of the nature of the debt or the basis of 
the claim; (d) the date or dates the claim accrued; and (e) if the claim is founded on a writing, a 
copy of the writing.” 


/s/James E. Montgomery, Jr. 


NOTICE OF DISSOLUTION AND WINDING UP OF LIMITED LIABILITY COMPANY TO 
ALL CREDITORS OF AND CLAIMANTS AGAINST 
PIXIE STUFF, L.L.C. 


On December 17, 2020, Pixie Stuff, L.L.C., a Missouri limited liability company (the “Company”), filed a 
Notice of Winding Up for Limited Liability Company with the Missouri Secretary of State, effective as of 
December 17, 2020. 


All persons with claims against the Company may submit any claim in accordance with this notice to: 
Carmody MacDonald P.C., 120 S. Central Avenue, Suite 1800, St. Louis, MO 63105, Attention: Brian C. 
Behrens. All claims must include the name, address and telephone number of the claimant; the amount 
claimed; the basis for the claim; the documentation of the claim; and the date(s) of the event(s) on which 
the claim is based occurred. 


All claims against the Company will be barred unless a proceeding to enforce the claim is commenced 
within three (3) years after the publication of this notice. 
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NOTICE OF DISSOLUTION AND WINDING UP OF LIMITED LIABILITY COMPANY TO 
ALL CREDITORS OF AND CLAIMANTS AGAINST 
WHERE’S IT @? MEDIA, LLC 


On December 17, 2020, Where’s It @? Media, LLC, a Missouri limited liability company (the “Company”), 
filed a Notice of Winding Up for Limited Liability Company with the Missouri Secretary of State, effective 
as of December 17, 2020. 


All persons with claims against the Company may submit any claim in accordance with this notice to: 
Carmody MacDonald P.C., 120 S. Central Avenue, Suite 1800, St. Louis, MO 63105, Attention: Brian C. 
Behrens. All claims must include the name, address and telephone number of the claimant: the amount 
claimed; the basis for the claim; the documentation of the claim; and the date(s) of the event(s) on which 
the claim is based occurred. 


All claims against the Company will be barred unless a proceeding to enforce the claim is commenced 
within three (3) years after the publication of this notice. 


NOTICE OF DISSOLUTION TO ALL 
CREDITORS AND CLAIMANTS AGAINST 
GATC CONCEPTS, LLC 


GATC Concepts, LLC, a Missouri limited liability company, was dissolved on December 30, 
2020. Any and all claims against GATC Concepts, LLC should be forwarded to C. Nathan 
Dunville, Neale & Newman, L.L.P., 2144 E. Republic Rd., F-302, Springfield, Missouri 65804. 
Each claim should include the following: (i) the name, address and telephone number of the 
claimant; (ii) the amount of the claim; (iii) the basis for the claim; and (iv) the date(s) on which 
the event(s) on which the claim is based occurred. Claims against GATC Concepts, LLC will be 
barred unless a proceeding to enforce the claim is commenced within three (3) years after the 
publication of this notice. 


NOTICE OF DISSOLUTION TO ALL 
CREDITORS AND CLAIMANTS AGAINST 
GATC FRANCHISING, LLC 


GATC Franchising, LLC, a Missouri limited liability company, was dissolved on December 30, 
2020. Any and all claims against GATC Franchsing, LLC should be forwarded to C. Nathan 
Dunville, Neale & Newman, L.L.P., 2144 E. Republic Rd., F-302, Springfield, Missouri 65804. 
Each claim should include the following: (1) the name, address and telephone number of the 
claimant; (ii) the amount of the claim; (iii) the basis for the claim; and (iv) the date(s) on which 
the event(s) on which the claim is based occurred. Claims against GATC Franchising, LLC will 
be barred unless a proceeding to enforce the claim is commenced within three (3) years after the 
publication of this notice. 
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Rule Number Agency Emergency Proposed Order In Addition 
OFFICE OF ADMINISTRATION 
1 CSR 10 State Officials’ Salary Compensation Schedule 45 MoReg 1926 
T CSR 10-15.010 Commissioner of Administration This Issue This Issue 
T CSR 20-5.020 Personnel Advisory Board and Division 
of Personnel 46 MoReg 39T 
DEPARTMENT OF AGRICULTURE 
2 CSR 30-2.016 Animal Health 45 MoReg 1107 45 MoReg Ill 45 MoReg 1913 
2 CSR 30-9.040 Animal Health 45 MoReg 24 
2 CSR 80-2.001 State Milk Board 45 MoReg 1340 46 MoReg I5 
2 CSR 80-2.002 State Milk Board 45 MoReg 1340 46 MoReg I5 
2 CSR 80-2.190 State Milk Board 45 MoReg 1564 
2 CSR 80-3.001 State Milk Board 45 MoReg 1657 
2 CSR 80-3.010 State Milk Board 45 MoReg 1657R 
2 CSR 80-3.020 State Milk Board 45 MoReg 1955 
2 CSR 80-3.030 State Milk Board 45 MoReg 1955 
2 CSR 80-3.040 State Milk Board 45 MoReg 1956 
-3.050 State Milk Board 45 MoReg 1658R 
2 CSR 80-3.060 State Milk Board 45 MoReg 1956 
-3. State Milk Board 45 MoReg 1957 
2 CSR 80-3.080 State Milk Board 45 MoReg 1959 
2 CSR 80-3.120 State Milk Board 45 MoReg 1658R 
DEPARTMENT OF CONSERVATION 
3 CSR 10-1.010 Conservation Commission 45 MoReg 1564 46 MoReg 55 
3 CSR 10-4.135 Conservation Commission 45 MoReg 1566 46 MoReg 55 
3 CSR 10-4.136 Conservation Commission 45 MoReg 1567 46 MoReg 56 
3 CSR 10-4.137 Conservation Commission 45 MoReg 1567 46 MoReg 56 
3 CSR 10-4.140 Conservation Commission 45 MoReg 1567 46 MoReg 56 
3_CSR 10-4.145 Conservation Commission 45 MoReg 1568 46 MoReg 57 
3 CSR 10-5.205 Conservation Commission 46 MoReg 57 
3 CSR 10-5.215 Conservation Commission 45 MoReg 1569 46 MoReg 58 
3 CSR 10-5.225 Conservation Commission 45 MoReg 1570 46 MoReg 58 
3 CSR 10-5.300 Conservation Commission 45 MoReg 1570 46 MoReg 58 
3 CSR 10-5.310 Conservation Commission 45 MoReg 1570 46 MoReg 58 
3 CSR 10-5.320 Conservation Commission 45 MoReg 1571 46 MoReg 59 
3 CSR 10-5.330 Conservation Commission 45 MoReg 1571 46 MoReg 59 
3 CSR 10-5.331 Conservation Commission 45 MoReg I57I 46 MoReg 59 
3 CSR 10-5.345 Conservation Commission 45 MoReg 1572 46 MoReg 59 
3 CSR 10-5.445 Conservation Commission 45 MoReg 1572 46 MoReg 59 
3 CSR 10-5.545 Conservation Commission 45 MoReg 1572 46 MoReg 59 
3 CSR 10-5.605 Conservation Commission 45 MoReg 1573 46 MoReg 60 
3 CSR 10-5.705 Conservation Commission 45 MoReg 1573R 46 MoReg 60 
3 CSR 10-5.900 Conservation Commission 45 MoReg 1573 46 MoReg 60 
3 CSR 10-6.550 Conservation Commission 45 MoReg 1576 46 MoReg 64 
3 CSR 10-7.405 Conservation Commission 46 MoReg 10 
3 CSR 10-7.410 Conservation Commission 46 MoReg II 
3 CSR 10-7.412 Conservation Commission 45 MoReg 1576 46 MoReg 64 
3 CSR 10-7.434 Conservation Commission 45 MoReg 1577 46 MoReg 64 
3 CSR 10-7.455 Conservation Commission 45 MoReg 1578 46 MoReg 64 46 MoReg 80 
3. CSR 10-7.600 Conservation Commission 45 MoReg 1578 46 MoReg 65 
3 CSR 10-7.700 Conservation Commission 45 MoReg 1579 46 MoReg 
3 CSR 10-7.710 Conservation Commission 45 MoReg 1580 46 MoReg 65 
3 CSR 10-7.900 Conservation Commission 45 MoReg 1583 46 MoReg 65 
3 CSR 10-7.905 Conservation Commission 45 MoReg 1584 46 MoReg 66 
-9. Conservation Commission 45 MoReg 1587 46 MoRe: 
3 CSR 10-10.707 Conservation Commission 45 MoReg 1587 46 MoReg 
3 CSR 10-10.708 Conservation Commission 45 MoReg 1587 46 MoReg 67 
3 CSR 10-10.715 Conservation Commission 45 MoReg 1588 46 MoReg 67 
3 CSR 10-10.732 Conservation Commission 45 MoReg 1588 46 MoReg 68 
3 CSR 10-10.744 Conservation Commission 45 MoReg 1589 46 MoReg 68 
3 CSR 10-10.767 Conservation Commission 45 MoReg 1589 46 MoReg 68 
3 CSR 10-11. 110 Conservation Commission 45 MoReg 1589 46 MoReg 69 
3 CSR 10-11. il Conservation Commission 45 MoReg 1590 46 MoReg 69 
3 CSR 10-1. 145 Conservation Commission 45 MoReg 1593 46 MoReg 69 
3 CSR 10-11. 180 Conservation Commission 45 MoReg 1593 46 MoReg 69 
3 CSR 10-11. 191 Conservation Commission 45 MoReg 1593 46 MoReg 70 
3 CSR 10-12.109 Conservation Commission 45 MoReg 1593 46 MoReg 70 
3 CSR 10-12. 110 Conservation Commission 45 MoReg 1594 46 MoReg 70 
3 CSR 10-12.115 Conservation Commission 45 MoReg 1594 46 MoReg 70 
3 CSR 10-12.130 Conservation Commission 45 MoReg 1595 46 MoReg 70 
3 CSR 10-12.135 Conservation Commission 45 MoReg 1595 46 MoReg 71 
3 CSR 10-20. Conservation Commission 45 MoReg 1596 46 MoReg 71 
DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
5 CSR 20-100.230 Division of Learning Services 45 MoReg 1067 45 MoReg 1913 
46 MoReg 47 
35 CSR 20-100.250 Division of Learning Services 45 MoReg 1406R 
3. CSR 20-100.275 Division of Learning Services 46 MoReg 49 
-400. ivision of Learning Services 45 MoReg 1863 
5 CSR 20-400.220 Division of Learning Services 45 MoReg 1371 45 MoReg 1406 46 MoReg 71 
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5 CSR 20-400.500 
5 CSR 20-400.510 


Division of Learning Services 


45 MoReg 1864 





5 CSR 20-400.520 


Division of Learning Services 





Division of Learning Services 


45 MoReg 1864 
45 MoReg 1865 





5 CSR 20-400.540 


Division of Learning Services 


45 MoReg [866 





5 CSR 20-400.550 


Division of Learning Services 





5 CSR 20-400.560 


Division of Learning Services 


A 





5 CSR 20-400.640 Division of Learning Services 


45 MoReg 








5 CSR 30-4.050 Division of Financial and 
Administrative Services 45 MoReg 879 
5 CSR 30-660.085 Division of Financial and 


Administrative Services 


45 MoReg 1215 


45 MoReg 1222 


45 MoReg 1973 





5 CSR 30-660.090 Division of Financial and 
























































































































































Administrative Services 45 MoReg 1371 45 MoReg 1410 46 MoReg 72 
5 CSR 100-200.135 Missouri Commission for the Deaf and Heard of Hearing 46 MoReg 50 
MISSOURI DEPARTMENT OF TRANSPORTATION 
7 CSR 10-3.010 Missouri Highways and Transportation Commission 45 MoReg 1596 
7 CSR 10-3.020 Missouri Highways and Transportation Commission 45 MoReg 1598 
7 CSR 10-25.020 Missouri Highways and Transportation Commission 45 MoReg 1779 
DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS 
8 CSR 50-5.005 Division of Workers’ Compensation 45 MoReg 713 
DEPARTMENT OF MENTAL HEALTH 
9 CSR 30-3.201 Certification Standards 45 MoReg 1960 
9 CSR 30-3.202 Certification Standards 45 MoReg 1960 
9 CSR 30-3.204 Certification Standards 45 MoReg 1960 
9 CSR 30-3.206 Certification Standards 45 MoReg 196I 
9 CSR 30-3.208 Certification Standards 45 MoReg 1962 
-4. Certification Standards 45 MoReg 1962 
DEPARTMENT OF NATURAL RESOURCES 
10 CSR 10-6. 110 Air Conservation Commission 45 MoReg 1228 This Issue 
20-8.300 Clean Water Commission 46 MoReg 39 
- Hazardous Waste Management Commission 46 MoReg 80 
10 CSR 60-16.010 Safe Drinking Water Commission 45 MoReg 1237 This Issue 
10 CSR 60-16.020 Safe Drinking Water Commission 45 MoReg 1242 This Issue 
10 CSR 60-16.030 Safe Drinking Water Commission 45 MoReg 1244 This Issue 
10 CSR 60-16.040 Safe Drinking Water Commission 45 MoReg 1246 This Issue 
DEPARTMENT OF PUBLIC SAFETY 
It CSR 30-10.020 Office of the Director 45 MoReg 1410 This Issue 
IL CSR 30-13.010 Office of the Director 
moved to Il CSR 90-4.010 45 MoReg 1598 
IL CSR 30-13.020 Office of the Director 
moved to Il CSR 90-4.020 45 MoReg 1598 
II CSR 30-13.030 Office of the Director 
moved to Il CSR 90-4.030 45 MoReg 1599 
II CSR 30-13.040 Office of the Director 
moved to I] CSR 90-4.040 45 MoReg 1599 
IL CSR 30-13.050 Office of the Director 
moved to I] CSR 90-4.050 45 MoReg 1600 
IL CSR 30-13.060 Office of the Director 
moved to Il CSR 90-4.060 45 MoReg 1601 
II CSR 30-13.070 Office of the Director 
moved to I] CSR 90-4.070 45 MoReg 1601 
Il CSR 30-13.080 Office of the Director 
moved to Il CSR 90-4.080 45 MoReg 1603 
Il CSR 30-13.090 Office of the Director 
moved to I] CSR 90-4.090 45 MoReg 1603 
Il CSR 30-13. 100 Office of the Director 45 MoReg 1604R 
TT CSR 30-13. 110 Office of the Director 
moved to Il CSR 90-4. 100 45 MoReg 1604 
TL CSR 30-17.010 Office of the Director 45 MoReg 1658 
-12. issouri Gaming Commission 46 MoReg 50 
TL CSR 50-2.020 Missouri State Highway Patrol 45 MoReg 1868 
IL CSR 50-2.030 Missouri State Hig hway Patrol 45 MoReg [869 
TL CSR 50-2.080 Missouri State Tilia Patrol 45 MoReg [869 
IL CSR 50-2.090 Missouri State Highway Patrol 45 MoReg 1869 
IL CSR 50-2.160 Missouri State iclivay Patrol 45 MoReg 1870 
IL CSR 50-2.200 Missouri State Hig hway Patrol 45 MoReg [870 
TL CSR 50-2.270 Missouri State Michaay Patrol 45 MoReg 1878 
IL CSR 50-2.300 Missouri State Highway Patrol 45 MoReg 1878 
TL CSR 50-2.310 Missouri State Higlivay Patrol 45 MoReg 1878 
IL CSR 50-2.340 Missouri State High Patrol 45 MoReg 
TL CSR 70-2.030 Division of Alcohol and Tobacco Control 45 MoReg 1341 
TL CSR 70-2.060 Division of Alcohol and Tobacco Control 45 MoReg 1341 
TL CSR 70-2.120 Division of Alcohol and Tobacco Control 45 MoReg 1342 
TL CSR 70-3.020 Division of Alcohol and Tobacco Control 45 MoReg 1342 
TL CSR 75-13.050 Peace Officer Standards and Training Program 45 MoReg IIIT 45 MoReg 1916 
TL CSR 75-14.050 Peace Officer Standards and Training Program 45 MoReg III2 45 MoReg 1917 
TL CSR 75-15.010 Peace Officer Standards and Training Program 45 MoReg 1831 45 MoReg 1791 
TL CSR 75-15.020 Peace Officer Standards and Training Program 45 MoReg 1832 45 MoReg 1791 





Veterans Affairs 





Il CSR 85-1.050 
IL CSR 90-4.010 


Missouri 911 Service Board 


45 MoReg 1598 





Il CSR 90-4.020 


emma I CSR 30-13.010 
issouri ervice Board 
formally I] CSR 30-13.020 


45 MoReg 1598 





IT CSR 90-4.030 


Missouri 9II Service Board 
formally 11 CSR 30-13.030 





45 MoReg 1599 
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Rule Number Agency Emergency Proposed Order In Addition 
ll CSR 90-4.040 Missouri 911 Service Board 
gonmall I CSR 30-13.040 45 MoReg 1599 
I CSR 90-4.050 issouri ervice Board 
met I CSR 30-13.050 45 MoReg 1600 
I CSR 90-4.060 issouri ervice Board 
formally Il CSR 30-13.060 45 MoReg 1601 
I CSR 90-4.070 Missouri SIT Service Board 
formally Il CSR 30-13.070 45 MoReg 1601 
I CSR 90-4.080 Missouri SII Service Board 
formally Il CSR 30-13.080 45 MoReg 1603 
I CSR 90-4.090 Missouri SIT Service Board 
formally I] CSR 30-13.090 45 MoReg 1603 
I CSR 90-4. 100 Missouri SII Service Board 
formally I] CSR 30-13.110 45 MoReg 1604 
DEPARTMENT OF REVENUE 
12 CSR 10-2.076 Director of Revenue 45 MoReg 1604 This Issue 
T2 CSR 10-2.255 Director of Revenue 45 MoReg 1608 This Issue 
12 CSR 10-2.260 Director of Revenue 45 MoReg 1608 This Issue 
T2 CSR 10-25.150 Director of Revenue 45 MoReg 1879 
T2 CSR 10-47.010 Director of Revenue 45 MoReg 1832 45 MoReg 1880 
2 CSR 10-102.016 Director of Revenue 45 MoReg 1609 This Issue 
T2 CSR 10-102.100 Director of Revenue 45 MoReg 1883 
2 CSR 10-104.050 Director of Revenue This Issue 
DEPARTMENT OF SOCIAL SERVICES 
13 CSR 35-31.060 Children’s Division 45 MoReg 985 
T3_ CSR 35-60.020 Children’s Division 45 MoReg III2 45 MoReg 1973 
3 CSR 35-60.040 Children’s Division 45 MoReg III3 45 MoReg 1973 
3 CSR 35-60.080 Children’s Division 45 MoReg III7 45 MoReg 1974 
T3 CSR 40-7.080 Family Support Division 45 MoReg 1964 
T3 CSR 70-3.230 MO Healt et Division 45 MoReg 1967 
T3 CSR 70-3.320 MO HealthNet Division 45 MoReg 1249 45 MoReg 1974 This Issue 
T3 CSR 70-5.010 MO HealthNet Division 45 MoReg T4II This Issue 
T3 CSR 70-20.200 MO HealthNet Division 45 MoReg 1660 
T3 CSR 70-20.300 MO HealthNet Division 45 MoReg 1663 
T3 CSR 70-25. 140 MO HealthNet Division 45 MoReg 1412 
T3 CSR 70-99.010 MO HealthNet Division 45 MoReg 1664 
ELECTED OFFICIALS 
15 CSR 30-1.010 Secretary of State 45 MoReg 1792 
15 CSR 30-50.030 Secretary of State 45 MoReg 1343 45 MoReg 1976 
15 CSR 30-54.205 Secretary of State 45 MoReg 1343 45 MoReg 1976 
3 CSR 30-100.005_ Secretary of State 45 MoReg 1372 45 MoReg 1421 46 MoReg 72 
15 CSR 30-100.010 Secretary of State 45 MoReg 1373 45 MoReg 1421 46 MoReg 72 
3 CSR 30-100.015 Secretary of State 45 MoReg 1373 45 MoReg 1421 46 MoReg 72 
T5 CSR 30-T10.010 Secretary of State 45 MoReg 1422R 46 MoReg 72R 
> CSR 30-110.020 Secretary of State 45 MoReg 1422R 46 MoReg 72R 
T5 CSR 30-I10.030 ‘Secretary of State 45 MoReg 1373 45 MoReg 1422 46 MoReg 72 
15 CSR 30-110.040 Secretary of State 45 MoReg 1374 45 MoReg 1422 46 MoReg 73 
-T10. ecretary of State 45 MoReg 1374 45 MoReg 1423 46 MoReg 73 
-T10. ecretary of State 45 MoReg 1375 45 MoReg 1424 46 MoReg 73 
T5 CSR 30-110.070 Secretary of State 45 MoReg 1376 45 MoReg 1424 46 MoReg 73 
-T10. ecretary of State 45 MoReg 1376 45 MoReg 1424 46 MoReg 73 
RETIREMENT SYSTEMS 
16 CSR 20-2.010 Missouri Local Government Employees’ 
Retirement System (LAGERS) 45 MoReg 1967 
T6 CSR 20-2.085 Missouri Local Government Employees” 
Retirement System (LAGERS) 45 MoReg 1967 
T6 CSR 50-20.070 The County Employees” Retirement Fund 45 MoReg 1255 45 MoReg 1976 
16 CSR 50-20.120 The County Employees” Retirement Fund 45 MoReg 1256 45 MoReg 1976 
PUBLIC DEFENDER COMMISSION 
18 CSR 10-1.010 Office of State Public Defender 46 MoReg 17 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 
19 CSR 15-9. 100 Division of Senior and Disability Services 45 MoReg 1304R 45 MoReg 1976R 
9 CSR 15-9.200 Division of Senior and Disability Services 45 MoReg 1304R 45 MoReg 1977R 
9 CSR 30-1.002 Division of Regulation and Licensure 45 MoReg 1837 45 MoReg 1883 
9 CSR 30-1.026 Division of Regulation and Licensure 45 MoReg 1896 
9 CSR 30-1.064 Division of Regulation and Licensure 45 MoReg 1897 
9 CSR 30-1.074 Division of Regulation and Licensure 45 MoReg 1850 45 MoReg 1897 
9 CSR 30-1.080 Division of Regulation and Licensure 46 MoReg 42 46 MoReg 51 
9 CSR 30-35.010 Division of Regulation and Licensure 45 MoReg 1257 45 MoReg 1917 
9 CSR 30-61.010 Division of Regulation and Licensure 45 MoReg 1425 46 MoReg 74 
9 CSR 30-61.045 Division of Regulation and Licensure 45 MoReg 1427 46 MoReg 74 
9 CSR 30-61.055 Division of Regulation and Licensure 45 MoReg 1377 45 MoReg 1429 46 MoReg 74 
9 CSR 30-61. 105 Division of Regulation and Licensure 45 MoReg 1433 46 MoReg 75 
9 CSR 30-62.010 Division of Regulation and Licensure 45 MoReg 1434 46 MoReg 75 
9 CSR 30-62.042 Division of Regulation and Licensure 45 MoReg 1436 46 MoReg 75 
9 CSR 30-62.052 Division of Regulation and Licensure 45 MoReg 1382 45 MoReg 1439 46 MoReg 75 
9 CSR 30-62. 102 Division of Regulation and Licensure 45 MoReg 1443 46 MoReg 76 
9 CSR 30-63.010 Division of Regulation and Licensure 45 MoReg 1387 45 MoReg 1445 46 MoReg 76 
9 CSR 30-63.020 Division of Regulation and Licensure 45 MoReg 1387 45 MoReg 1445 46 MoReg 76 
9 CSR 30-63.040 Division of Regulation and Licensure 45 MoReg 1388 45 MoReg 1446 46 MoReg 77 
9 CSR 30-63.050 Division of Regulation and Licensure 45 MoReg 1389 45 MoReg 1447 46 MoReg 78 
9 CSR 30-91.010 Division of Regulation and Licensure 45 MoReg 1390 45 MoReg 1447 46 MoReg 78 
-50 Missouri Health Facilities Review Committee 45 MoReg 1929 
46 MoReg 17 
46 MoReg 80 
This Issue 
DEPARTMENT OF COMMERCE AND INSURANCE 
20 CSR Construction Claims Binding Arbitration Cap 45 MoReg 1978 
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20 CSR Sovereign Immunity Limits 45 MoReg 1978 
20 CSR State Legal Expense Fund Cap 45 MoReg 1978 
20 CSR 200-22.010 Insurance Solvency and Company Regulation 45 MoReg 1337 45 MoReg 1345 
20 CSR 400-5.600 Life, Annuities and Health 45 MoReg 1068 45 MoReg 1917 
20 CSR 500-4-200 Property and Casualty 45 MoReg 1463 46 MoReg 79 
20 CSR 500-6. 100 Property and Cosualy 45 MoReg 376 
20 CSR 500-7.020 Property and Casualty 45 MoReg 376 
20 CSR 500-7.030 Property and Cosualy 45 MoReg 377 
20 CSR 500-7.050 Property and Casualty 45 MoReg 377 
20 CSR 500-7.060 Property and Casualty 45 MoReg 379 
20 CSR 500-7.07 Property and Casually 45 MoReg 379 
20 CSR 500-7.090 Property and Casualty 45 MoReg 380 
20 CSR 500-7.200 Property and Casualty 45 MoReg 381 
20 CSR 700-4. 100 Insurance Licensing 45 MoReg 382 
45 MoReg 1070 45 MoReg 1920 
20 CSR 700-8.005 Insurance Licensing 45 MoReg 383 
20 CSR 700-8. 150 Insurance Licensing 45 MoReg 383 
20 CSR 2010-2.041 Missouri State Board of Accountancy 45 MoReg 1897 
20 CSR 2010-2.061 Missouri State Board of Accountancy 45 MoReg 1899 
20 CSR 2010-4.020 Missouri State Board of Accountancy 45 MoReg 1901 
20 CSR 2010-4.031 Missouri State Board of Accountancy 45 MoReg I901 
20 CSR 2030-4.055 Missouri Board for Architects, Professional 
Engineers, Professional Land Surveyors, and 
Professional Landscape Architects 45 MoReg 1664R 
20 CSR 2030-4.060 Missouri Board for Architects, Professional 
Engineers, Professional Land Surveyors, and 
Professional Landscape Architects 45 MoReg 1793 
20 CSR 2030-4.070 Missouri Board for Architects, Professional 
Engineers, Professional Land Surveyors, and 
Professional Landscape Architects 45 MoReg 1794 
20 CSR 2030-4.080 Missouri Board for Architects, Professional 
Engineers, Professional Land Surveyors, and 
Professional Landscape Architects 45 MoReg 1794 
20 CSR 2030-4.090 Missouri Board for Architects, Professional 
Engineers, Professional Land Surveyors, and 
Professional Landscape Architects 45 MoReg 1795 
20 CSR 2030-5.030 Missouri Board for Architects, Professional 
Engineers, Professional Land Surveyors, and 
Professional Landscape Architects 45 MoReg 1796 
20 CSR 2030-5.080 Missouri Board for Architects, Professional 
Engineers, Professional Land Surveyors, and 
Professional Landscape Architects 45 MoReg 1796 
20 CSR 2030-5. 110 Missouri Board for Architects, Professional 
Engineers, Professional Land Surveyors, and 
Professional Landscape Architects 45 MoReg 1796 
20 CSR 2030-5.120 Missouri Board for Architects, Professional 
Engineers, Professional Land Surveyors, and 
Professional Landscape Architects 46 MoReg 54 
20 CSR 2030-5.140 Missouri Board for Architects, Professional 
Engineers, Professional Land Surveyors, and 
Professional Landscape Architects 45 MoReg 1797 
20 CSR 2030-5.160 Missouri Board for Architects, Professional 
Engineers, Professional Land Surveyors, and 
Professional Landscape Architects 46 MoReg 54 
20 CSR 2045-1.010 Athlete Agents This Issue 
20 CSR 2063-1.010 Behavior Analyst Advisory Board 45 MoReg 1345 46 MoReg 16 
20 CSR 2063-1.015 Behavior poalyst Advisory Board 45 MoReg 
20 CSR 2063-2.010 Behavior Analyst Advisory Board 45 MoReg 1902 
20 CSR -2.020 Missouri Dental Board 45 MoReg 78 
20 CSR 2110-2.170 Missouri Dental Board 45 MoReg 1301 45 MoReg 1304 45 MoReg 1977 





20 CSR 2120-2.020 


State Board of Embalmers and Funeral Directors 


45 MoReg 1259 


45 MoReg 1920 





20 CSR 2120-2.021 


State Board of Embalmers and Funeral Directors 


45 MoReg 1260 


45 MoReg 1920 





20 CSR 2120-2. 100 


State Board of Embalmers and Funeral Directors 


45 MoReg 1260 


45 MoReg 1920 





20 CSR 2120-2.220 


State Board of Embalmers and Funeral Directors 


45 MoReg 1265 


45 MoReg 1920 





20 CSR 2120-3.105 


State Board of Embalmers and Funeral Directors 


45 MoReg 1266R 
45 MoReg 1266 


45 MoReg 1920R 
45 MoReg 1921 





20 CSR 2120-3. 115 


State Board of Embalmers and Funeral Directors 


45 MoReg 1271R 


45 MoReg 1921R 





20 CSR 2120-3.120 


State Board of Embalmers and Funeral Directors 


45 MoReg 1271R 


45 MoReg 1921R 





20 CSR 2120-3.125 


State Board of Embalmers and Funeral Directors 


45 MoReg 1271R 


45 MoReg 1921R 





20 CSR 2120-3.305 


State Board of Embalmers and Funeral Directors 


45 MoReg 1271R 


45 MoReg 1921R 





20 CSR 2150-2.068 


State Board of Registration for the 


Healing Arts 45 MoReg 788 





20 CSR 2150-5.025 


State Board of Registration for the 
Healing Arts This Issue 


This Issue 





20 CSR 2165-1.010 


Board of Examiners for Hearing Instrument Specialists 


45 MoReg 1902 





20 CSR 2200-4.010 


State Board of Nursing 


45 MoReg 1667 











20 CSR 2210-2.030 State Board of Optometry 45 MoReg 1345 46 Mokeg 16 
20 CSR 2220-2.120 State Board of Pharmacy 45 MoReg 1903 
20 CSR 2220-2.195 State Board of Pharmacy 45 MoReg 1467 46 MoReg 79 





20 CSR 2220-2.680 


State Board of Pharmacy 45 MoReg 1552 


45 MoReg 161 





20 CSR 2220-4.010 


State Board of Pharmacy 45 MoReg 1107 





20 CSR 2220-5.020 


State Board of Pharmacy 45 MoReg 1851 


45 MoReg 1903 











20 CSR 2220-6.040 State Board of Pharmacy 46 MoReg 5 46 MoReg 12 
20 CSR 2220-6.050 State Board of Pharmacy This Issue This Issue 
20 CSR 2220-7.025 State Board of Pharmacy This Issue 











20 CSR 2232-2.010 Missouri State Committee of Interpreters 45 MoReg 1669 
20 CSR 2232-2.020 Missouri State Committee of Interpreters 45 MoReg 1669 
20 CSR 2232-2.030 Missouri State Committee of Interpreters 45 MoReg 1669 





20 CSR 2234-1.050 


Board of Private Investigator and Private Fire 
Investigator Examiners 


45 MoReg 1670 


February 1, 2021 
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Rule Number Agency Emergency Proposed Order In Addition 
20 CSR 2234-2.010 Board of Private Investigator and Private Fire 
Investigator Examiners 45 MoReg 1672 
20 CSR 2234-2.015 Board of Private Investigator and Private Fire 
Investigator Examiners 45 MoReg 1672 
20 CSR 2234-3.010 Board of Private Investigator and Private Fire 
Investigator Examiners 45 MoReg 1673 
20 CSR 2234-3 .040 Board of Private Investigator and Private Fire 
Investigator Examiners 45 MoReg 1673 
20 CSR 2234-5.010 Board of Private Investigator and Private Fire 
Investigator Examiners 45 MoReg 1797 
20 CSR 2235-1.020 State Committee of Psychologists 45 MoReg 1968 
20 CSR 2235-1.025 State Committee of Psychologists 45 MoReg 1970 
20 CSR 2235-1.026 State Committee of Psychologists 45 MoReg 1970 
20 CSR 2235-1.030 State Committee of Psychologists 45 MoReg 1971 
20 CSR 2235-1.031 State Committee of Psychologists 45 MoReg 1971 
20 CSR 2235-1.050 State Committee of Psychologists 45 MoReg 1904 
20 CSR 2235-2.005 State Committee of Psychologists 46 MoReg 13 
20 CSR 2235-2.070 State Committee of Psychologists 46 MoReg 13 
20 CSR 2255-2.010 Missouri Board for Respiratory Care 46 MoReg 17 
20 CSR 2263-1.035 State Committee for Social Workers 45 MoReg 1905 
20 CSR 4240-3. 155 Public Service Commission 45 MoReg I005R 45 MoReg 1921 W 
20 CSR 4240-20.060 Public Service Commission 45 MoReg 1006 45 MoReg 1922W 
20 CSR 4240-20.065 Public Service Commission 45 MoReg I0I5 45 MoReg 1922 
20 CSR 4240-125.040 Public Service Commission 45 MoReg 1655 45 MoReg 1673 





22 CSR 10-2.046 
22 CSR 10-2.047 
22 CSR 10-2.053 
22 CSR 10-2.089 
22 CSR 10-3.030 
22 CSR 10-3.055 
22 CSR 10-3.058 
22 CSR 10-3.059 


MISSOURI CONSOLIDATED HEALTH CARE PLAN 


Health Care Plan 
Health Care Plan 
Health Care Plan 
Health Care Plan 
Health Care Plan 
Health Care Plan 
Health Care Plan 
Health Care Plan 


45 MoReg 1852 
45 MoReg 1853 
45 MoReg 1853 
45 MoReg 1855 
45 MoReg 1856 
45 MoReg 1857 
45 MoReg 1858 
45 MoReg 1858 


45 MoReg 1907 
45 MoReg 1907 
45 MoReg 1907 
45 MoReg 1909 
45 MoReg 1909 
45 MoReg 1910 
45 MoReg 1911 
45 MoReg 1911 





February 1, 2021 Emergency Rule Table MissouRI 
Vol. 46, No. 3 REGISTER 
Agency Publication Effective Expiration 

Office of Administration 

Commissioner of Administration 

1 CSR 10-15.010 Cafeteria. Plan .° 5003s eee ee a ee EA ORE This Issue......... Jan. 4, 2021 ..... July 2, 2021 


Personnel Advisory Board and Division of Personnel 
1 CSR 20-5.020 Leaves of Absence 


Department of Elementary and Secondary Education 

Division of Financial and Administrative Services 

5 CSR 20-400.220 Application for Substitute Certificate of License to Teach 

5 CSR 30-660.085 Attendance Hour Reporting 

5 CSR 30-660.090 Charter School Local Education Agency (LEA) Attendance 
Hour Reporting 


Department of Labor and Industrial Relations 

Division of Workers’ Compensation 

8 CSR 50-5.005 Presumption of Occupational Disease for First Responders 
8 CSR 50-5.007 Evidence of Occupational Disease Exposure for 


First Responders... .......... 0.00.00 ee eee Next Issue ... 
Department of Natural Resources 
Clean Water Commission 
10 CSR 20-8.300 Design of Concentrated Animal Feeding Operations ...... 46 MoReg 39 . 


Department of Public Safety 

Peace Officer Standards and Training Program 

li CSR 75-15.010 Continuing Education Requirement 
11 CSR 75-15.020 Minimum Standards for Continuing Education Training 
Missouri 911 Service Board 
li CSR 90-1.010 = Overview 
11 CSR 90-1.020 Organization and Administration 
11 CSR 90-1.030 Code of Ethics 
11 CSR 90-1.040 Board Meetings 
li CSR 90-1.050 Addressing Board 
11 CSR 90-2.010 —_ Definitions 
11 CSR 90-2.020 Application Requirements and Submission Procedure 
11 CSR 90-2.030 Application Review and Decision 
1 CSR 90-2.040 = Project Administration 
li CSR 90-2.050 — Protests 
11 CSR 90-3.010 


a ae She tee Be oe 45 MoReg 1831 
. . 45 MoReg 1832 


Department of Revenue 
Director of Revenue 
12 CSR 10-2.019 = Determination of Withholding for Work Performed at 

Temporary Work Locations.....................0. Next Issue 


12 CSR 10-41.010 Annual Adjusted Rate of Interest ...............0.. 45 MoReg 1832 


Department of Social Services 

Children’s Division 

13 CSR 35-31.060 Child Abuse and Neglect Review Board Administrative 
Appeals by Teleconference 

13 CSR 35-60.120 Criminal Background Check Screening due to Coronavirus- 
Related Closures 

Family Support Division 

13 CSR 40-2.160 State Hearing Procedures 

MO HealthNet Division 

13 CSR 70-15.015 Direct Medicaid Payments 

13 CSR 70-20.060 Professional Dispensing Fee 


bGtdn fecantinls et Sauk Sisal seca Regs 45 MoReg 778 
bad tae ie, hegtcte cake patpimcl ets. srad tans Next Issue ... 
Elected Officials 
Secretary of State 
15 CSR 30-100.005 
15 CSR 30-100.010 


Notary Complaint Process 
Approval, Revocation and Suspension of Notary 
Commission 
Request for Hearing on Suspension or an Appeal on a 
Denial of an Application 
Remote Online Notarization (RON) Approval 


15 CSR 30-100.015 


15 CSR 30-110.030 


. 45 MoReg 1371 ... 
Diets Natt ete he ake RS 45 MoReg 1215 ... 


6 NM pataihetin dies Se Teh Sarthe Le nha te Ss os 45 MoReg 1371 ... 


.45 MoReg 713 .. 


wane cba rtess RAO dS MSs Doreen DC eer ores shee ahee Sc Peters 45 MoReg 879 . 
Bebahett Bit tanta slge ne atsre ts 45 MoReg 880 . 
shige dice deities age don Bey Boor eagah Ante Abe GEASS cael ty 45 MoReg 880 . 
piseeels Cae ig be erheeoe Bighie a 4 Sid SAE ab Hd boa ae hie 45 MoReg 881 . 

Ahdcahapntecparadicsibied dahon eevaatireN aac thee ty 45 MoReg 882 . 
GN tas ects ata ceshe rteacteceauests soNer in, Gomtsa heed? oe Bowker 45 MoReg 882 . 
os Stes 45 MoReg 883 . 
BO lp iindun tad aa ae ante dese 45 MoReg 885 . 
See ee ee ee ees 45 MoReg 886 . 
Ba Stoned ja meee SRE ne, UB yday gre alc ME een gd meted eee ate 45 MoReg 887 . 
diag uth ag aut x, Baws. gs Bates ah gintesl Raga isee- ees, ey eae a 45 MoReg 888 . 


2 Recess ee dhe Mekal Ses Sages gs 45 MoReg 1372 .. 
ah ee AIS ie se, a cs coat bie cbt eae Nea lane iteas ea See ZB 45 MoReg 1373 .. 


Sp br stestas esse hitter ROME Ene ARIE ast 45 MoReg 1373 .. 
hate atte Se 45 MoReg 1373 .. 


. Oct. 30, 2020 .Term. Dec. 9, 2020 


Stand Jan. 1, 
Bi kaiet os Jan. 1, 


... May 21, 
... May 21, 
... May 21, 
... May 21, 
... May 21, 
... May 21, 
... May 21, 
... May 21, 
... May 21, 
... May 21, 
... May 21, 


... Jan. 21, 
a aan Jan. 1, 


... June 12, 
... May 21, 
. . April 30, 


. .May 15, 
Feb. 1, 


Sept. 2, 
Aug. 1, 


Sept. 2, 


. April 22, 


Feb. 1, 


Sept. 15, 
Sept. 15, 


Sept. 15, 
Sept. 15, 


2020 ..... Feb. 28, 2021 
2020 ..... Feb. 25, 2021 
2020 ..... Feb. 28, 2021 
2020 ...... Feb. 1, 2021 
2021 ..... July 30, 2021 
2020 ..... June 19, 2021 
2021 ..... June 29, 2021 
2021 ..... June 29, 2021 
2020 ..... Feb. 25, 2021 
2020 ..... Feb. 25, 2021 
2020 630% Feb. 25, 2021 
2020 ..... Feb. 25, 2021 
2020 ..... Feb. 25, 2021 
2020 ..... Feb. 25, 2021 
2020 ..... Feb. 25, 2021 
2020). ase. Feb. 25, 2021 
2020 ..... Feb. 25, 2021 
2020 ..... Feb. 25, 2021 
2020 ..... Feb. 25, 2021 
2021 ..... July 19, 2021 
2021 ..... June 29, 2021 
2020 ..... Feb. 25, 2021 
202062 a. a Feb. 25, 2021 
2020 ...... Feb. 9, 2021 
2020 ..... Feb. 24, 2021 
2021 ..... July 30, 2021 
2020 ...March 13, 2021 
2020 ...March 13, 2021 
2020 ...March 13, 2021 
2020 ...March 13, 2021 
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Agency 


15 CSR 30-110.040 Remote Online Notarization (RON) Criteria 
15 CSR 30-110.050 Remote Online Notarization (RON) Credentials 
15 CSR 30-110.060 Audio and Video Quality 
15 CSR 30-110.070 Storage and Retention of Notarial Records 
15 CSR 30-110.080 Audit Trail 


Department of Health and Senior Services 
Office of the Director 

19 CSR 10-15.060 Prohibition on Expenditure of Funds 
Division of Regulation and Licensure 

19 CSR 30-1.002 Schedules of Controlled Substances 
19 CSR 30-1.074 Dispensing Without a Prescription 
19 CSR 30-1.080 = Electronic Prescribing Waiver 
19 CSR 30-61.055 Annual Requirements 
19 CSR 30-62.052 Annual Requirements 
19 CSR 30-63.010 Definitions 
19 CSR 30-63.020 General Requirements 
19 CSR 30-63.040 Background Screening Findings 
19 CSR 30-63.050 Process for Appeal Required in Section 210.1080, RSMo 
19 CSR 30-91.010 Authorized Electronic Monitoring 


Department of Commerce and Insurance 
Insurance Solvency and Company Regulation 
20 CSR 200-22.010 Licensing Procedures for Pharmacy Benefits Managers 
Missouri State Board of Accountancy 

20 CSR 2010-2.160 Fees 
Missouri Dental Board 
20 CSR 2110-2.020 Limited Temporary Dental License 
20 CSR 2110-2.170 Fees 
State Board of Registration for the Healing Arts 

20 CSR 2150-5.025 Administration of Vaccines Per Protocol............. 
State Board of Pharmacy 

20 CSR 2220-2.680 Class R — Remote Dispensing Site Pharmacy 
20 CSR 2220-5.020 Drug Distributor Licensing Requirements 
20 CSR 2220-6.040 Administration by Medical Prescription Order 
20 CSR 2220-6.050 Administration of Vaccines Per Protocol 
Missouri Real Estate Commission 

20 CSR 2250-5.020 Application and License Fee 
State Committee for Social Workers 

20 CSR 2263-1.035 Fees 
Public Service Commission 

20 CSR 4240-125.040 Manufactured Home Installer License 


Missouri Consolidated Health Care Plan 
Health Care Plan 
22 CSR 10-2.046 
22 CSR 10-2.047 
22 CSR 10-2.053 


PPO 750 Plan Benefit Provisions and Covered Charges 
PPO 1250 Plan Benefit Provisions and Covered Charges . . 
Health Savings Account Plan Benefit Provisions and 

Covered Charges 
Pharmacy Employer Group Waiver Plan for Medicare 
Primary Members 
Public Entity Membership Agreement and Participation 
Period 
Health Savings Account Plan Benefit Provisions and 
Covered Charges 
PPO 750 Plan Benefit Provisions and Covered Charges 
PPO 1250 Plan Benefit Provisions and Covered Charges . . 


eueSNG, Geen Rae ae ee 
pei anay atu rete ee ee ee Ne 
pe cognate Se ese eae ea 
seg aa taal. Gee ee 
22 CSR 10-3.059 
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Publication 


45 MoReg 1374 .. 
45 MoReg 1374 .. 
45 MoReg 1375 .. 
45 MoReg 1376 .. 
45 MoReg 1376 .. 


45 MoReg 985 


45 MoReg 1837 
45 MoReg 1850 
46 MoReg 42 . 


45 MoReg 1377 ... 
45 MoReg 1382 ... 
45 MoReg 1387 ... 
45 MoReg 1387 ... 
45 MoReg 1388 ... 
45 MoReg 1389 ... 
45 MoReg 1390 . . 


45 MoReg 1337 .. 


45 MoReg 1059 . . 


45 MoReg 785 
45 MoReg 1301 


45 MoReg 1552 .. 
45 MoReg 1851 . . 


46 MoReg 5 
This Issue... . 


45 MoReg 889 


45 MoReg 893 


45 MoReg 1655... 


. .45 MoReg 1852 
.45 MoReg 1853 


45 MoReg 1853 
45 MoReg 1855 
45 MoReg 1856 


45 MoReg 1857 


. 45 MoReg 1858 
.45 MoReg 1858 


February 1, 2021 


Vol. 46, No. 3 

Effective Expiration 
Sept. 15, 2020. . .March 13, 2021 
Sept. 15, 2020 .. .March 13, 2021 
Sept. 15, 2020. . .March 13, 2021 
Sept. 15, 2020 .. .March 13, 2021 
Sept. 15, 2020. . .March 13, 2021 
Bdied June 8, 2020 .... .Feb. 25, 2021 
. .Nov. 16, 2020 ... .May 14, 2021 

. .Nov. 16, 2020... .May 14, 2021 
... Dec. 31, 2020 ... June 28, 2021 
Sept. 15, 2020 .. .March 13, 2021 
Sept. 15, 2020 .. .March 13, 2021 
Sept. 15, 2020. . .March 13, 2021 
Sept. 15, 2020. . .March 13, 2021 
Sept. 15, 2020 .. .March 13, 2021 
Sept. 15, 2020. . .March 13, 2021 

. Sept. 3, 2020 ... .March 1, 2021 
Aug. 28, 2020 ..... Feb. 23, 2021 

. June 24, 2020 ..... Feb. 25, 2021 
parkas May 7, 2020 .... .Feb. 16, 2021 
eghne: 12,2020... 2 Feb. 25, 2021 
.. Jan. 19, 2021...... July 17, 2021 


Sept. 18, 2020 


. March 16, 2021 


_ Nov. 13, 2020 .... .May Il, 2021 
....Dec. ll, 2020...... June 8, 2021 
... Jan. 19, 2021..... July 17, 2021 

. .May 27, 2020 ..... Feb. 25, 2021 

. .May 29, 2020 ..... Feb. 25, 2021 

-Oct. 15, 2020 ... .April 12, 2021 
vale ee Jan. 1, 2021 .... June 29, 2021 
Sects Jan. 1, 2021 .... June 29, 2021 
nber te dee Jan. 1, 2021 .... June 29, 2021 
sien thes Jan. 1, 2021 .... June 29, 2021 
wintn rtd Jan. 1, 2021 .... June 29, 2021 
ontns Jan. 1, 2021 .... .June 29, 2021 
Ly aay Jan. 1, 2021 .... June 29, 2021 
af khan 3 Jan. 1, 2021 .... June 29, 2021 






















































































February 1, 2021 Executive Orders MissouRI 
Vol. 46, No. 3 REGISTER 
Executive 
Orders Subject Matter Filed Date Publication 
2021 
21-01 Terminates Executive Orders 03-11 and 02-05, and modifies provisions of 
Executive Order 05-06 January 7, 2021 Next Issue 
2020 
20-21 Modifies the provisions of the Missouri Justice Reinvestment Executive 
Oversight Council, as established in Executive Order 18-08 December 30, 2020 This Issue 
20-20 Closes state offices December 24, 2020 December 7, 2020 46 MoReg 46 
20-19 Extends the State of Emergency, activation of the State Emergency Operations 
Plan and activation of the state militia until March 31, 2021. Gov. Michael 
Parson also extends, in part, the provisions of Executive Order 20-04. Gov. 
Parson also extends, in whole, Executive Orders 20-05, 20-06, and 20-08 November 19, 2020 46 MoReg 7 
Proclamation Adds additional measures for consideration during the Second Extra 
Session of the Second Regular Session of the One Hundredth General 
Assembly regarding supplemental appropriations to respond to COVID-19 November 12, 2020 45 MoReg 1953 
20-18 Closes state offices November 27, 2020 October 30, 2020 45 MoReg 1862 
Proclamation Convenes the Second Extra Session of the Second Regular Session of the 
One Hundredth General Assembly regarding supplemental appropriations 
to respond to COVID-19 October 21, 2020 45 MoReg 1860 
20-17 Declares a State of Emergency and activates the state militia due to 
civil unrest in Missouri September 24, 2020 45 MoReg 1656 
20-16 Extends Executive Order 20-12 regarding the activation of the state militia 
until December 30, 2020 September 15, 2020 45 MoReg 1562 
20-15 Establishes the Interagency Task Force on Worker Classification September 11, 2020 45 MoReg 1559 
20-14 Suspends the requirement of physical appearance as stated in Chapter 474 
by authorizing the use of audio-visual technology September 3, 2020 45 MoReg 1557 
Proclamation Amends the matters specifically designated and limited for consideration 
by the General Assembly in the July 15, 2020 Proclamation August 10, 2020 45 MoReg 1338 
20-13 Extends Executive Order 18-12 regarding the 2020 Census until 
November 30, 2020 July 31, 2020 45 MoReg 1303 
Proclamation Convenes the one hundredth general assembly of the State of Missouri in the 
First Extra Session of the Second Regular Session July 15, 2020 45 MoReg 1220 
20-12 Extends the State of Emergency, activation of the State Emergency Operations 
Plan and activation of the state militia. Gov. Michael Parson also extends, 
in part, the provisions of Executive Order 20-04. Gov. Parson also extends, 
in whole, Executive Orders 20-05, 20-06, and 20-08 June 11, 2020 45 MoReg 1064 
20-11 Declares a State of Emergency and activates the state militia due to 
civil unrest in Missouri May 30, 2020 45 MoReg 990 
Proclamation Calls for a special election on August 4th of 2020 May 26, 2020 45 MoReg 988 
20-10 Extends Executive Orders 20-04, 20-05, 20-06, and 20-08 until 
June 15, 2020 May 4, 2020 45 MoReg 895 
20-09 Extends the State of Emergency declared in Executive Order 20-02 until 
June 15, 2020 and directs the Missouri State Emergency Operations Plan 
to remain activated April 24, 2020 45 MoReg 789 
20-08 Suspends the requirement of personal appearance before a notary public by 
authorizing the use of audio-video technology April 6, 2020 45 MoReg 718 
20-07 Waives late penalties for concealed carry permits for 60 days April 2, 2020 45 MoReg 716 
20-06 Activates the state militia in response to the COVID-19 pandemic March 27, 2020 45 MoReg 587 
20-05 Suspends the prohibition of the sale of unprepared food by restaurants 
to the public during the current state of emergency March 23, 2020 45 MoReg 585 
20-04 Suspends certain agency regulations to allow them to address 
the current state of emergency March 18, 2020 45 MoReg 583 
20-03 Postpones the General Municipal Election scheduled for 
April 7, 2020 until June 2, 2020 March 18, 2020 45 MoReg 580 
20-02 Declares a State of Emergency and directs the Missouri State Emergency 
Operations Plan be activated March 13, 2020 45 MoReg 529 
20-01 Designates supervisory authority over select departments, divisions, 


or agencies of government 
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45 MoReg 352 
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ACCOUNTANCY, MISSOURI STATE BOARD OF 

continuing professional education (CPE) documentation; 20 CSR 
2010-4.031; 12/1/20 

eligibility requirements for the CPA examination; 20 CSR 2010- 
2.041; 12/1/20 

qualifying programs; 20 CSR 2010-4.020; 12/1/20 

requirements for an initial license to practice; 20 CSR 2010-2.061; 

12/1/20 


ADMINISTRATION, OFFICE OF 

cafeteria plan; 1 CSR 10-15.010; 2/1/21 

leaves of absence; 1 CSR 20-5.020; 10/15/20, 1/15/21 

state official’s salary compensation schedule; 1 CSR 10; 12/1/20 


AGRICULTURE, DEPARTMENT OF 
animal health 
rabbit hemorrhagic disease import restrictions on rabbits and 
hares entering Missouri; 2 CSR 30-2.016; 8/3/20, 
12/1/20 
state milk board 
adoption of the Grade "A" Pasteurized Milk Ordinance 
(PMO), 2019 Revision of the United States Department of 
Health and Human Services, Public Health Service, Food 
and Drug Administration; 2 CSR 80-2.001; 9/15/20, 
1/4/21 
adoption of the Grade "A" Pasteurized Milk Ordinance 
(PMO), 2019 Revision of the United States Department of 
Health and Human Services, Public Health Service, Food 
and Drug Administration; 2 CSR 80-3.001; 11/2/20 
adoption of the Procedures Governing the Cooperative State- 
Public Health Service/Food and Drug Administration 
Program of the National Conference on Interstate Milk 
Shipments, 2019 revision of the united states 
department of health and human services, public health 
service, food and drug administration, and the national 
conference of interstate milk shipments; 2 CSR 80- 
2.002; 9/15/20, 1/4/21 
definitions; 2 CSR 80-3.010; 11/2/20 
enforcement interpretation; 2 CSR 80-3.120; 11/2/20 
inspection of production and distribution facilities; 2 CSR 80- 
3.050; 11/2/20 
labeling; 2 CSR 80-3.040; 12/15/20 
permits; 2 CSR 80-3.030; 12/15/20 
state milk board grade “A” milk policies; 2 CSR 80-2.190; 
10/15/20 
suspension and reinstatement of permit; 2 CSR 80-3.080; 
12/15/20 
the examination of milk and milk products; 2 CSR 80-3.060; 
12/15/20 
the grading of milk and milk products; 2 CSR 80-3.070; 
12/15/20 
the sale of adulterated, ungraded, or misbranded milk or milk 
products prohibited; 2 CSR 80-3.020; 12/15/20 


AIR CONSERVATION COMMISSION 

air quality standards, definitions, sampling and reference methods 
and air pollution control regulations for the entire state of 
Missouri; 10 CSR 10-6. 110; 2/1/21 

reporting emission data, emission fees, and process information; 10 
CSR 10-6. 110; 8/17/20, 2/1/21 


ARCHITECTS, PROFESSIONAL ENGINEERS, PROFES- 

SIONAL LAND SURVEYORS, AND PROFESSIONAL LAND- 

SCAPE ARCHITECTS, MISSOURI STATE BOARD OF 

clarb examinations—professional landscape architects; 20 CSR 
2030-5.140; 11/16/20 

criteria to file application under section 324.008.1., RSMo, for a 
temporary courtesy license; 20 CSR 2030-4.055; 11/2/20 

evaluation—comity applications—architects; 20 CSR 2030-4.060; 

11/16/20 

evaluation—comity applications—professional engineers; 20 CSR 
2030-4.070; 11/16/20 

evaluation—comity applications—professional landscape architects; 20 
CSR 2030-4.090; 11/16/20 
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evaluation—comity applications—professional land surveyors; 20 CSR 
2030-4.080; 11/16/20 

scope of examination — land surveyor-in-training and professional 
land surveyors; 20 CSR 2030-5.120; 1/15/21 

standards for admission to examination—architects; 20 CSR 2030- 
5.030; 11/16/20 

standards for admission to examination—professional land surveyors; 
20 CSR 2030- 5.110; 11/16/20 

standards for licensure—professional engineers; 20 CSR 2030-5.080; 

11/16/20 

state exam covering chapter 327, RSMo, the board rules, and ethics; 

20 CSR 2030-5.160; 1/15/21 


ATHLETE AGENTS 
fees; 20 CSR 2045-1.010; 2/1/21 


BEHAVIOR ANALYST ADVISORY BOARD 

definitions; 20 CSR 2063-1.010; 9/15/20, 1/4/21 

fees; 20 CSR 2063-1.015; 11/2/20 

renewal of license, inactive license, and reactivation of license; 20 
CSR 2063-2.010; 12/1/20 


CERTIFICATE OF NEED PROGRAM 
Missouri health facilities review committee; 19 CSR 60-050; 
12/1/20, 1/4/21, 1/15/21, 2/1/21 


CHILDREN’S DIVISION 

capacity of foster homes; 13 CSR 35-60.020; 8/3/20, 12/15/20 

child abuse and neglect review board administrative appeals by tele- 
conference; 13 CSR 35-31.060; 7/1/20 

licensing standard waivers for relative resource providers; 13 CSR 
35-60.080; 8/3/20, 12/15/20 

physical and environmental standards; 13 CSR 35-60.040; 8/3/20, 

12/15/20 


CONSERVATION, DEPARTMENT OF 
apprentice hunter authorization; 3 CSR 10-5.300; 10/15/20, 1/15/21 
black bear hunting; 3 CSR 10-11.191; 10/15/20, 1/15/21 
black bear hunting season: application and draw process; 3 CSR 
10-7.905; 10/15/20, 1/15/21 
black bear hunting season: general provisions; 3 CSR 10-7.900; 
10/15/20, 1/15/21 
bullfrogs and green frogs; 3 CSR 10-12.115; 10/15/20, 1/15/21 
closed hours; 3 CSR 10-12.109; 10/15/20, 1/15/21 
commercial deer processing: permit, privileges, requirements; 
3 CSR 10-10.744; 10/15/20, 1/15/21 
commercial game processing: permit, privileges, requirements; 
3 CSR 10-10.744; 10/15/20 
commercial use; 3 CSR 10-11.111; 10/15/20, 1/15/21 
daily small oa pune permit; 3 CSR 10-5.445; 10/15/20, 
1/15/21 
definitions; 3 CSR 10-20.805; 10/15/20, 1/15/21 
deer landowner privileges; 3 CSR 10-7.434; 10/15/20, 1/15/21 
deer management assistance program; 3 CSR 10-7.600; 10/15/20, 
1/15/21 
elk: application and draw process; 3 CSR 10-7.710; 10/15/20, 
1/15/21 


elk hunting seasons: general provisions; 3 CSR 10-7.700; 10/15/20, 
1/15/21 


field trial permit; 3 CSR 10-9.625; 10/15/20, 1/15/21 
fishing, general provisions and seasons; 3 CSR 10-12.130; 
10/15/20, 1/15/21 
fishing, methods; 3 CSR 10-12.135; 10/15/20, 1/15/21 
general provisions; 
3 CSR 10-7.405; 1/4/21 
3 CSR 10-11. 110; 10/15/20, 1/15/21 
giving away wildlife; 3 CSR 10-4.136; 10/15/20, 1/15/21 
hunting, general provisions and seasons; 3 CSR 10-11.180; 
10/15/20, 1/15/21 
hunting methods; 3 CSR 10-7.410; 1/4/21 
landowner application; 3 CSR 10-7.412; 10/15/20, 1/15/21 
nonresident firearms deer management assistance program permit; 
3 CSR 10-5.605; 10/15/20, 1/15/21 
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nonresident i aoe permit; 3 CSR 10-10.708; 10/15/20, 
nonresident small game hunting permit; 3 CSR 10-5.545; 10/15/20, 
1/15/21 
organization and methods of operation; 3 CSR 10-1.010; 10/15/20, 
1/15/21 
other fish; 3 CSR 10-6.550; 10/15/20, 1/15/21 
permits and privileges: how obtained; not transferable; 3 CSR 
10-5.215; 10/15/20, 1/15/21 
permits: permit issuing agents; service fees; other provisions; 3 
CSR 10-5.225; 10/15/20, 1/15/21 
permits required: exceptions; 3 CSR 10-5.205; 1/15/21 
possession, ae processing; 3 CSR 10-4.140; 10/15/20, 
preparing and serving wildlife; 3 CSR 10-4.145; 10/15/20, 1/15/21 
resident and non resident fur dealers: reports, requirements; 3 CSR 
10-10.715; 10/15/20, 1/15/21 
resident black Dear Munune permit; 3 CSR 10-5.900; 10/15/20, 
resident fur dealer’s permit; 3 CSR 10-10.707; 10/15/20, 1/15/21 
resident landowner antlered elk hunting permit; 3 CSR 10-5.705; 
10/15/20, 1/15/21 
resident lifetime conservation partner permit; 3 CSR 10-5.310; 
10/15/20, 1/15/21 
resident lifetime small game hunting permit; 3 CSR 10-5.320; 
10/15/20, 1/15/21 
resident national guard and reserve service small game hunting and 
fishing permit; 3 CSR 10-5.331; 10/15/20, 1/15/21 
resident small game hunting and fishing permit; 3 CSR 10-5.330; 
10/15/20, 1/15/21 
resident small ane ane permit; 3 CSR 10-5.345; 10/15/20, 


tag and release fishing promotion permit; 3 CSR 10-10.732; 
10/15/20, 1/15/21 

taxidermy; tanning: permit, privileges, requirements; 3 CSR 10- 

10.767; 10/15/20, 1/15/21 

transportation; 3 CSR 10-4.135;10/15/20, 1/15/21 

tree stands; 3 CSR 10-11.145; 10/15/20, 1/15/21 

turkeys: seasons, methods, limits; 3 CSR 10-7.455; 10/15/20, 
1/15/21 

use of boats and motors; 3 CSR 10-12.110; 10/15/20, 1/15/21 

wildlife identification; 3 CSR 10-4.137; 10/15/20, 1/15/21 


DEAF AND HARD OF HEARING, MISSOURI COMMIS- 
SION FOR THE 
military certification status; 5 CSR 100-200.135; 1/15/21 


DENTAL BOARD, MISSOURI 
fees; 20 CSR 2110-2.170; 9/1/20, 12/15/20 


ELECTED OFFICIALS 
secretary of state 
approval, revocation, and suspension of notary commission; 
15 CSR 30-100.010; 10/1/20, 1/15/21 
audio and video quality; 15 CSR 30-110.060; 10/1/20, 1/15/21 
audit trail; 15 CSR 30-110.080; 10/1/20, 1/15/21 
electronic notary definitions; 15 CSR 30-110.010; 10/1/20, 
1/15/21 
electronic signatures and seals; 15 CSR 30-110.020; 10/1/20, 
1/15/21 
fees; 15 CSR 30-50.030; 9/15/20, 12/15/20 
general organization; 15 CSR 30-1.010; 11/16/20 
notary complaint process; 15 CSR 30-100.005; 10/1/20, 
1/15/21 
notice filing requirement for Regulation A — Tier 2 offering; 
15 CSR 30-54.205; 9/15/20, 12/15/20 
remote online notarization (RON) approval; 15 CSR 30- 
110.030; 10/1/20, 1/15/21 
remote online notarization (RON) credentials; 15 CSR 30- 
110.050; 10/1/20, 1/15/21 
remote online notarization (RON) criteria; 15 CSR 30- 
110.040; 10/1/20, 1/15/21 
request for hearing on suspension or an appeal on a denial of 
an application; 15 CSR 30-100.015; 10/1/20, 1/15/21 
storage and retention of notarial records; 15 CSR 30-110.070; 
10/1/20, 1/15/21 
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ELEMENTARY AND SECONDARY EDUCATION, 
DEPARTMENT OF 
division of financial and administrative services 
attendance hour reporting; 5 CSR 30-660.085; 8/17/20, 
12/15/20 
charter school local education agency (LEA) attendance hour 
reporting; 5 CSR 30-660.090; 10/1/20, 1/15/21 
division of learning services 
application for certificate of license to teach; 5 CSR 20- 
400.500; 12/1/20 
application for substitute certificate of license to teach; 5 CSR 
20-400.220; 10/1/20, 1/15/21 
certification requirements for initial student services certifi- 
cate; 5 CSR 20-400.640; 10/1/20 
certification requirements for teacher of early childhood edu- 
cation (birth — grade 3); 5 CSR 20-400.510; 12/1/20 
certification requirements for teacher of elementary education 
(grades 1-6); 5 CSR 20-400.520; 12/1/20 
certification requirements for teacher of K-12 education; 5 
CSR 20-400.550; 12/1/20 
certification requirements for teacher of middle school educa- 
tion (grades 5-9); 5 CSR 20-400.530; 12/1/20 
certification requirements for teacher of secondary education 
(grades 9-12); 5 CSR 20-400.540; 12/1/20 
certification requirements for teacher of special education; 5 
CSR 20-400.560; 12/1/20 
charter schools; 5 CSR 20-100.250; 10/1/20 
temporary authorization certificate of license to teach; 5 CSR 
20-400.180; 12/1/20 
transfer of charter sponsors; 5 CSR 20-100.275; 1/15/21 
virtual instruction program; 5 CSR 20-100.230; 7/15/20, 
12/1/20, 1/15/21 





EMBALMERS AND FUNERAL DIRECTORS, STATE 

BOARD OF 

biennial license renewal; 20 CSR 2120-2.020; 8/17/20, 12/1/20 

contact information; 20 CSR 2120-3.115; 8/17/20, 12/1/20 

corporate ownership of a licensee; 20 CSR 2120-3.125; 8/17/20, 
12/1/20 

display of license; 20 CSR 2120-3.120; 8/17/20, 12/1/20 

fees; 20 CSR 2120-2.100; 8/17/20, 12/1/20 

filing of annual reports; 20 CSR 2120-3.105; 8/17/20, 12/1/20 

filing of annual reports and license renewal; 20 CSR 2120-3.105; 
8/17/20, 12/1/20 

funeral director agent registration; 20 CSR 2120-3.305; 8/17/20, 
12/1/20 

inactive license; 20 CSR 2120-2.021; 8/17/20, 12/1/20 

renewal of licenses for military members; 20 CSR 2120-2.220; 
8/17/20, 12/1/20 


EXECUTIVE ORDERS 

adds additional measures for consideration during the Second Extra 
Session of the Second Regular Session of the One Hundredth 
General Assembly regarding supplemental appropriations to 
respond to COVID-19: Proclamation; 12/15/20 

closes state offices under the purview of the Governor on December 
24, 2020; 20-20; 1/15/21 

closes state offices under the purview of the Governor on November 
27, 2020; 20-18; 12/1/20 

convenes the Second Extra Session of the Second Regular Session of 
the One Hundredth General Assembly regarding supplemental 
appropriations to respond to COVID-19; Proclamation; 12/1/20 

modifies the provisions of the Missouri Justice Reinvestment 
Executive Oversight Council, as established in Executive Order 18- 
08; 20-21; 2/1/21 


FAMILY SUPPORT DIVISION 
MO HealthNet for former foster care children; 13 CSR 40-7.080; 
12/15/20 
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HEALING ARTS, STATE BOARD OF REGISTRATION FOR 

THE 

administration of vaccines per protocol; 20 CSR 2150-5.025; 

2/1/21 

graduate medical student temporary license; 20 CSR 2150-2.068; 
6/1/20 


HEALTH AND SENIOR SERVICES, DEPARTMENT OF 
regulation and licensure, division of 
annual requirements; 
19 CSR 30-61.055; 10/1/20, 1/15/21 
19 CSR 30-62.052; 10/1/20, 1/15/21 
authorized electronic monitoring; 19 CSR 30-91.010; 10/1/20, 
1/15/21 
background screening findings; 19 CSR 30-63.040; 10/1/20, 
1/15/21 
definitions; 
19 CSR 30-61.010; 10/1/20, 1/15/21 
19 CSR 30-62.010; 10/1/20, 1/15/21 
19 CSR 30-63.010; 10/1/20, 1/15/21 
dispensing without a prescription; 19 CSR 30-1.074; 12/1/20 
electronic prescribing waiver; 19 CSR 30-1.080; 1/15/21 
general requirements; 19 CSR 30-63.020; 10/1/20, 1/15/21 
hospice program operations; 19 CSR 30-35.010; 8/17/20, 
12/1/20 
licensing process; 
19 CSR 30-61.045; 10/1/20, 1/15/21 
19 CSR 30-62.042; 10/1/20, 1/15/21 
partial filling of controlled substances prescriptions; 19 CSR 
30-1.064; 12/1/20 
personnel; 19 CSR 30-62.102; 10/1/20, 1/15/21 
process for appeal required in section 210.1080, RSMo; 19 
CSR 30-63.050; 10/1/20, 1/15/21 
schedules of controlled substances; 19 CSR 30-1.002; 12/1/20 
separate registrations; 19 CSR 30-1.026; 12/1/20 
the child care provider and other child care personnel; 19 
CSR 30-61.105; 10/1/20, 1/15/21 
senior and disability services, division of 
definitions; 19 CSR 15-9.100; 9/1/20, 12/15/20 
electronic visit verification; 19 CSR 15-9.200; 9/1/20, 
12/15/20 








HEARING INSTRUMENT SPECIALIST, BOARD OF EXAM- 
INERS FOR 
general organization; 20 CSR 2165-1.010; 12/1/20 


INSURANCE 
applied behavior analysis maximum benefit; 20 CSR; 3/1/19 
construction claims binding arbitration cap; 20 CSR; 12/15/20 
non-economic damages in medical malpractice cap; 20 CSR; 
6/15/18 
sovereign immunity limits; 20 CSR; 12/15/20 
state legal expense fund; 20 CSR; 12/15/20 
insurance licensing 
utilization review; 20 CSR 700-4.100; 3/2/20, 7/15/20, 
12/1/20 
insurance solvency and company regulation 
licensing procedures for pharmacy benefits managers; 20 CSR 
200-22.010; 9/15/20 
life, annuities and health 
Missouri life and health insurance guaranty association; 20 
CSR 400-5.600; 3/2/20, 7/15/20, 12/1/20 
property and casualty 
rate and supplementary rates information filings; 20 CSR 500- 
4.200; 10/1/20, 1/15/21 





INTERPRETERS, MISSOURI STATE COMMITTEE OF 

application for licensure; 20 CSR 2232-2.010; 11/2/20 

application for temporary licensure; 20 CSR 2232-2.020; 11/2/20 

name and address change, license renewal, and inactive license; 20 
CSR 2232-2.030; 11/2/20 
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MENTAL HEALTH, DEPARTMENT OF 
certification standards 
community support in community psychiatric rehabilitation 
programs; 9 CSR 30-4.047; 12/15/20 
SATOP administration and service documentation; 9 CSR 30- 
3.202; 12/15/20 
SATOP personnel; 9 CSR 30-3.204; 12/15/20 
SATOP structure; 9 CSR 30-3.206; 12/15/20 
SATOP supplemental fee; 9 CSR 30-3.208; 12/15/20 
substance awareness traffic offender program; 9 CSR 30- 
3.201; 12/15/20 


MISSOURI CONSOLIDATED HEALTH CARE PLAN 

health savings account plan benefit provisions and covered charges; 
22 CSR 10-2.053; 12/1/20 
22 CSR 10-3.055; 12/1/20 

pharmacy employer group waiver plan for medicare primary mem- 
bers; 22 CSR 10-2.089; 12/1/20 

ppo 1250 plan benefit provisions and covered charges; 
22 CSR 10-2.047; 12/1/20 
22 CSR 10-3.059; 12/1/20 

ppo 750 plan benefit provisions and covered charges; 
22 CSR 10-2.046; 12/1/20 
22 CSR 10-3.058; 12/1/20 

public entity membership agreement and participation period; 22 
CSR 10-3.030; 12/1/20 


MISSOURI DEPARTMENT OF TRANSPORTATION 

location and relocation of utility facilities on state highways; 7 CSR 
10-3.010; 10/15/20 

oversize/overweight permits; 7 CSR 10-25.020; 11/16/20 

utility relocation hearings and variance request hearings; 7 CSR 10- 
3.020; 10/15/20 


MO HEALTHNET DIVISION 
biopsychosocial treatment of obesity for youth and adults; 13 CSR 
70-25.140; 10/1/20 
comprehensive day rehabilitation program; 13 CSR 70-99.010; 
11/2/20 
drug prior authorization process; 13 CSR 70-20.200; 11/2/20 
electronic visit verification (EVV); 13 CSR 70-3.320; 8/17/20, 
12/15/20, 2/1/21 
federal reimbursement allowance (FRA); 13 CSR 70-15. 110; 
6/1/20, 10/15/20 
nonemergency medical transportation (NEMT) services; 13 CSR 
70-5.010; 10/1/20, 2/1/21 
payment policy for provider preventable conditions; 13 CSR 70- 
3.230; 12/15/20 
retrospective drug use review process; 13 CSR 70-20.300; 11/2/20 


NATURAL RESOURCES 

design of concentrated animal feeding operations; 10 CSR 20- 
8.300; 1/15/21 

permit modifications list available online; 10 CSR 25-7; 1/15/21 


NURSING, STATE BOARD OF 
fees; 20 CSR 2200-4.010; 11/2/20 


OPTOMETRY, STATE BOARD OF 
license renewal; 20 CSR 2210-2.030; 9/15/20, 1/4/21 


PHARMACY, STATE BOARD OF 

administration by medical prescription order; 20 CSR 2220-6.040; 
1/4/21 

administration of vaccines per protocol; 20 CSR 2220-6.050; 

2/1/21 

class R —remote dispensing site pharmacy; 20 CSR 2220-2.680; 
10/15/20 

drug distributor licensing requirements; 20 CSR 2220-5.020; 
12/1/20 

general fees; 20 CSR 2220-4.010; 8/3/20 
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intern pharmacist licensure; 20 CSR 2220-7.025; 2/1/21 
prospective drug utilization review; 20 CSR 2220-2.195; 10/1/20, 
1/15/21 
transfer of prescription or medication order information; 20 CSR 
2220-2.120; 12/1/20 


PRIVATE INVESTIGATOR AND PRIVATE FIRE 

INVESTIGATOR EXAMINERS, BOARD OF 

application for licensure — agency; 20 CSR 2234-3.010; 11/2/20 

application for licensure — agency employee; 20 CSR 2234-3.040; 

11/2/20 

application for licensure — private fire investigator; 20 CSR 2234- 
2.015; 11/2/20 

application for licensure — private investigator; 20 CSR 2234- 
2.010; 11/2/20 

examination; 20 CSR 2234-5.010; 11/16/20 

fees; 20 CSR 2234-1.050; 11/2/20 


PSYCHOLOGISTS, STATE COMMITTEE OF 

application for health service provider certification; 20 CSR 2235- 
1.031; 12/15/20 

application for licensure; 20 CSR 2235-1.030; 12/15/20 

application for professional licensure; 20 CSR 2235-1.025; 

12/15/20 

application for temporary licensure; 20 CSR 2235-1.026; 12/15/20 

educational requirements, section 337.025, RSMo; 20 CSR 2235- 
2.005; 1/4/21 

fees; 20 CSR 2235-1.020; 12/15/20 

licensure by reciprocity; 20 CSR 2235-2.070; 1/4/21 

renewal of license; 20 CSR 2235-1.050; 12/1/20 


PUBLIC DEFENDER COMMISSION 
organization of the agency; 18 CSR 10-1.010; 1/4/21 


PUBLIC SAFETY, DEPARTMENT OF 
alcohol and tobacco control, division of 
change of facts, posting, transfer and lost licenses—execu- 
tors—administrators; 11 CSR 70-2.030; 9/15/20 
manufacturers; 11 CSR 70-2.060; 9/15/20 
retail licensees; 11 CSR 70-2.120; 9/15/20 
use of minors in enforcement; 11 CSR 70-3.020; 9/15/20 
director, office of the 
computer-based continuing education training for 911 telecom- 
municators; 11 CSR [30-13.110]90-4.100; 10/15/20 
definitions; 11 CSR [30-13.020]90-4.020; 10/15/20 
definitions and technical standards for information sharing; 11 
CSR 30-17.010; 11/2/20 
exemptions and waiver of initial training requirement; 11 CSR 
[30-13.040]90-4.040; 10/15/20 
general organization; 11 CSR [30-13.010]90-4.010; 10/15/20 
initial training; 11 CSR [30-13.030]90-4.030; 10/15/20 
in-service continuing education training for 911 telecommuni- 
cators; 11 CSR 30-13.100; 10/15/20 
law enforcement agency procedures for activating an amber 
alert; 11 CSR 30-10.020; 10/1/20, 2/1/21 
minimum standards for continuing education training; 11 CSR 
[30-13.060]90-4.060; 10/15/20 
out-of-state, federal, and organizations or commercial entities 
continuing education credit for 911 telecommunicators; 11 
CSR [30-13.090]90-4.090; 10/15/20 
procedure to obtain approval for an individual continuing edu- 
cation course for 911 telecommunicators; 11 CSR [30- 
13.080]90-4.080; 10/15/20 
procedure to obtain continuing education provider approval for 
911 telecommunicators; 11 CSR [30-13.070]90-4.070; 
10/15/20 
requirements for continuing education; 11 CSR [30-13.050]90- 
4.050; 10/15/20 


Missouri gaming commission 
rules of liquor control; 11 CSR 45-12.090; 1/15/21 


Missouri state highway patrol 
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brake components; 11 CSR 50-2.160; 12/1/20 

glazing (glass); 11 CSR 50-2.270; 12/1/20 

inspection station classification; 11 CSR 50-2.030; 12/1/20 

inspection station operational requirements; 11 CSR 50-2.090; 
12/1/20 

licensing of inspector/mechanics; 11 CSR 50-2.080; 12/1/20 

minimum inspection station requirements; 11 CSR 50-2.020; 
12/1/20 

mud flaps; 11 CSR 50-2.300; 12/1/20 

off-highway use vehicles (ATV-OHV); 11 CSR 50-2.340; 
12/1/20 

seat belts; 11 CSR 50-2.310; 12/1/20 

steering mechanisms; 11 CSR 50-2.200; 12/1/20 

peace officer standards and training program 

continuing education requirement; 11 CSR 75-15.010; 
11/16/20, 12/1/20 

minimum standards for a certified basic training course; 11 

CSR 75-14.050; 8/3/20, 12/1/20 
minimum standards for continuing education training; 11 CSR 
75-15.020; 11/16/20, 12/1/20 

Missouri peace officer license exam; 11 CSR 75-13.050; 

8/3/20, 12/1/20 
veterans affairs 
veterans cemeteries program; 11 CSR 85-1.050; 11/16/20 





PUBLIC SERVICE COMMISSION 

cogeneration and smaller power production; 20 CSR 4240-20.060; 
7/1/20, 12/1/20 

manufactured home installer license; 20 CSR 4240-125.040; 
11/2/20 

net metering; 20 CSR 4240-20.065; 7/1/20, 12/1/20 

requirements for electric utility cogeneration tariff filings; 20 CSR 

4240-3.155; 7/1/20, 12/1/20 


RESPIRATORY CARE, MISSOURI BOARD OF 
application for licensure; 20 CSR 2255-2.010; 1/4/21 


RETIREMENT SYSTEMS 
Missouri local government employees’ retirement system 
(LAGERS) 
definitions; 16 CSR 20-2.010; 12/15/20 
disability retirement applications and other relief; 16 CSR 20- 
2.085; 12/15/20 
the county employees’ retirement fund 
additional provisions; 16 CSR 50-20.120; 8/17/20, 12/15/20 
distribution of accounts; 16 CSR 50-20.070; 8/17/20, 
12/15/20 








REVENUE, DEPARTMENT OF 

allocation and apportionment (beginning on or after January 1, 
2020); 12 CSR 10-2.076; 10/15/20, 2/1/21 

allocation and apportionment for nonresident shareholders of S cor- 
porations and nonresident partners of partnerships (beginning 
on or after January 1, 2020); 12 CSR 10-2.255; 10/15/20, 

2/1/21 

annual adjusted rate of interest; 12 CSR 10-41.010; 12/1/20 

apportionment method for broadcasters (beginning on or after 
January 1, 2020); 12 CSR 10-2.260; 10/15/20, 2/1/21 

bad debts credit or refund; 12 CSR 10-102.100; 12/1/20 

financial responsibility sampling; 12 CSR 10-25.150; 12/1/20 

refunds and credits; 12 CSR 10-102.016; 10/15/20, 2/1/21 

sales and use tax return — electronic filing requirement and waiver; 
12 CSR 10-104.050; 2/1/21 


SAFE DRINKING WATER COMMISSION 
certification of public water system operators; 10 CSR 60-14.020; 
/1/20 
laboratory certification fee; 10 CSR 60-16.020; 8/17/20, 2/1/21 
laboratory services and program administration fees; 10 CSR 60- 
16.030; 8/17/20, 2/1/21 
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levy and collection of the Missouri primacy fee; 10 CSR 60-16.010; 
8/17/20, 2/1/21 
operator certification fees; 10 CSR 60-16.040; 8/17/20, 2/1/21 


SOCIAL WORKERS, STATE COMMITTEE FOR 
fees; 20 CSR 2263-1.035; 12/1/20 
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Rulemaking Classes 


Are you new to rulemaking or in need of a refresher 
course to assist you in filing rules or understanding 
the rulemaking process? 


The Administrative Rules Division offers group and 
individual classes for rule drafting and preparation of 
rule packets. Please call Curtis at (573) 751-2022 or 
email curtis.treat@sos.mo.gov to schedule a class. 


We are currently offering virtual classes. 
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